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Women, after their delivery in the gene- 
tal, do perfectly well, although no atten- 
tions are paid to them ; and where the con- 
stitution is good, and the circumstances are 
not extraordinary, I believe the less they 
are interfered with the better. Although, 
however, as every reflecting man knows 
this position holds good in the general, yet 
itis no less certain that, after parturition, 
women are sometimes affected with some of 
the most dreadful diseases to which the 
human frame is liable; disorder of the 
mental functions, for example, and that 
puerperal fever which so speedily termi- 
nates in death. This being the case, then, 
it is well worth our while to give a little 
attention to the management of the puer- 
peral = of condition of the 
system r delivery, to treat 
puerperal women, I mean ; the diseases of 
infants ; and the management of the puer- 
peral state in those cases in which the 
woman, on the whole, is recovering in the 
most favourable manner. 

Of all the diseases to which the puer- 
ees condition is liable, by far the most 
ormidable is the fever of which you must 
have heard so much—the puerperai plague, 
as it might be called, so sudden in its attack, 
so rapid in its progress, so fatal ia its 
effects, and so choice in its victims ; among 
the young and the beautiful, assailing those 
who are the most endeared to us—those 
young wives and mothers, the moulds of 
the human species, who, in European so- 


reckoning that of delivery as the first, that 
the puerperal fever usually makes its first 
onset on a Tuesday or Wednesday for ex- 
ample, if the child was born on a Monday. 

Death, however, I have known to occur, 
with all the symptoms of puerperal fever, 
within the first four-and-twenty hours after 

urition ; and Dr. Haighton used to re- 
ate the case of a woman who perished 
under a puerperal fever, which commenced 
ten or twelve days after delivery ; indeed, if 
my memory serve, after the patient had made 
her appearance in the drawing-room. The 
later the attack, the less is the pertinacit 
of the symptoms; and the fever, whic 
seizes the patient on the fifth day, is much 
less likely to prove fatal than that which 
commences on the first. 

It is with chills and heats that the puer- 
peral fever usually commences ; and those 
chills, felt more especially along the back, 
arise, | suppose, from a peculiar condition 
of the spinal marrow ; in the lumbar region 
they are, I believe, rarely perceived, but 


In the intensity of the chill, there is a good 
deal of variety; for some women, when 
attacked, will chatter as in an ague fit; 
while, in others, the refrigeration is so 
slight, that unless you search them with 
the accuracy of a sectarian catechist, you 
may not be able to find out that there have 
been any chills at all; it is said that the 
fever may sometimes assail without chill ; 
and, it is not perhaps impossible, that half 
asleep at the time, the patient may not per- 
ceive its occurrence. ‘he intensity of the 
chill is no measure of the subsequent vehe- 
mence of the fever ; fierce fever may follow 
mild chills, or the chill may be moderate, 
and the fever may be violent ; indeed, I in- 
cline to suspect that when the disease opens 
in this mild manner, there is more cause 
for fearing its future progress—ipsa silentia 


About the time of the rigor, the woman 
complains of abdominal pains, very slight 
sometimes, so that their detection has its 


difficulties ; and at others so severe, that 
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the touch of the finger is regarded with ap- 

hension, and the weight of the coverlet 

complained of as a distress and a bur- 
then. All over the abdomen these pains 
may be felt above, below, to the right, to 
the left, in the region of the diaphragm, and 
in the lumbar region ; this diffusion, how- 
ever, is neither constant nor frequent, and, 
you will find, especially in the less malig- 
nant varieties of the disease that it is in the 
region of the navel, and more especially 
below it, that the patient complains; and 
hence, whenever you suspect the puerperal 
fever, you should immediately lay your 
hand upon the abdomen below navel, in 
the region of the womb. In some varieties 
of the epidemic, severe after-pain is not in- 
frequently felt; so that, as soon as you 
enter the chamber on your second visit, the 
nurse addresses you by saying, ‘“ Sir, my 
has —_— a great the 

r-pains,” You approach the bed, u 
then awe the rising cloud, This pot I 
suspect, is felt most severely, where the 
uterine peritoneum is the seat ef inflamma- 
tion, and where the inflammation has a 
tendency to spread down into the substance 
of the uterus, Mild fever may accompany 
intense pain, and the reverse. A circum- 
scribed pain is always favourable, but much 
is to be apprehended when the pain and 
tenderness are diffused extensively over 
the surface of the abdomen, although the 
intensity of the pain be slight. 
’ An excellent characteristic of the puer- 
peral fever is derived from the number o 
the pulse, always frequent. In this di 
ease, it scarcely ever happens that you have 
@ pulse as low as 115 in a minute, unless the 
disease be giving way to remedy ; and gene- 
rally it rises as high as 120, 130, or 140, and 
I have myself counted pulses 165 or 170 in 
the minute. Those are mistaken, who tell 
us that these frequent pulses cannot be 
numbered. You may count; in the rabbit, 
when agitated, a pulse of 300, and, of course, 
there can be no difficulty of numeration 
arising from mere number, while the puise, 
in the human subject, is below 200. 

The symptoms which I have here men- 
tioned 


we purposely detached, and 
the I look 


separated from 
upon them as eg po in good mea- 
sure, the character of the disease. If, upon 


the second or third day of delivery, the pa- 
tient is attacked with chills and heats, and 
abdominal pains and tenderness, and if, to- 
gether with these symptoms, you find the 
pulse rising above thy level to 130, 
we or 160, in the yee and more 
especially if the puerperal fever is preva- 
lent at time, provided those 
diagnostics which I ghall r 


to consideration ; there can, then, be 
doubt respecting the nature of the 


case. Besides these principal and pathog- 
nomonic symptoms, however, we find the 
patient is affected with others of less im- 
portance, and vomiting may occur and 
purgings—and headachs—and increase of 
the animal temperature—and failures of the 
milk. Cephalalgia, in some epidemics, has 
been a constant symptom; and Lowder, 
with others, was disposed to place it among 
the pathognomonic symptoms; but cases 
have occurred within my own observation, 
in which no headachs at all have been felt, 
or, at all events, where the attack has been 
so slight, that it could scarcely deserve at- 
tention as a characteristic symptom. 

Like some other diseases, the puerperal 
fever is in its duration somewhat unfixed ; 
it may last, especially if we eomprise the 
cachexia which follows it, for many days ; 
or where no bleeding, or other active 
remedy has been employed, it may destroy 
the patient, which it has done, under my 
own observation, within twenty-four hours 
from the commencement of the disease, the 
plague itself being scarcely more rapid, or 
more fatal in its progress. Three or four 
days, not to say five or six, may be the 
average duration of this affection. 1 speak 
here of the epidemic. : 

In different modes the disease. may be 
brought to its close ; and sometimes we have 
the great satisfaction of seeing it terminate 
in a resolution of the inflammations under 
which, after symptoms the most frightful 
and alarming, danger gradually vanishes ; 
and the pulse sinks steadily to 140, 130, 


dis-| 120, or 110, in the minute; and the other 


symptoms give way in like manner, and the 
patient, a few hours before on the verge of 
dissolution, is now brought into a state of 
comparative security. Too frequently, how- 
ever, it happens, (and I regret to add, tuo, 
under the best average treatment,) that the 
disease terminates in a very different man- 
ner ; the extremities become cool, the pains 
in a great measure cease, the mind re- 
mains tranquil, and hopes of recovery flat- 
ter, and the patient, perhaps, talks of the 
little schemes in which she is to be engaged 
on her re-establishment, and every thing, 
in short, is promising to our wishes, ex- 
cepting the pulse, and there you find the 
token of death. Whenever, in conjunction 
with these insidious and adulatory symp- 
toms, you perceive a pulse of 150, or 160, 
in a minute, the worst consequences are, 
I conceive, to be apprehended. Now this 
termination, under symptoms so flattering, 
is by no means very uncommon ; and | dwell 
on it the more because I am anxious that 
it should not be forgotten ; for it has now 
and then happened with physicians of emi- 
whether they have re- 

m or not, must — have 


seen much of practice ; that, ° 
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all their experience, they have been 
Seciwed by these symptoms, and have pro- 
nounced the patient secure from danger, 
although, perhaps, she has died in the course 
of one or two hours afte: ; nor have 
pomp and ambition of manner always been 
wanting to give magnificence to the error, 
which, after all, may well be pardoned in 
those who have seen but little of this dread- 
ful disease. It must be acknowledged, how- 
ever, that the lofty neglect of rue voca- 
TION may expose professional dignity to 
rude ts ; and, on hearing some of these 
tales narrated by my younger friends, I 
have now and then been forcibly reminded 
of the fate of other arrogant personages of 
days gone by : 
“ Vellunt tibi barbam 

Lascivi pueri magnorum maxime regum.” 
There is yet a third mode in which the 
ral fever may terminate, and that is 
y a sort of cachexia. In this termination, 
the patient becomes liberated from her 
more pressing symptoms, and the pulse gets 
down to 130, or 120, or 115, in the minute, 
and there is a disposition to vomitings to 
purgings, to colliquative sweatings, and to 
exacerbation, and remissions of the ater 
toms. ‘These symptoms continuing for 
days, the recovers uhder a 
gradual cessation of them ; or the strength, 
notwithstanding some aming amend- 
ments, declines daily, and, at the end of a 
week or two, the patient sinks. In these 
cases, whether the patient sink or recover 
under cachexia, | always suspect that the 
inflammation of the peritoneum has given 
rise to di ization, and adhesion of cer- 
tain folds of the intestines; and that the 
cause of the disease is the inflammation 
and irritation that is going on in those parts, 


the original also being slightly affect- 
ed, perha t still not in the same violent 
manner that they are, where the patient 


labours under dan and violent 
attack of the puerperal fever. And thus 
much, then, respecting the characteristics 
of this formidable disease, let us now con- 
sider its management. 

Under the best method of treatment, puer- 
peral fever too often proves fatal. A variety 
of means have been and tried in 
combating this ly. but when we get to 
the bed side, we too often find our master. 
In puerperal fever, we have been advised to 
commit the result to tonics—to purging— 
to mercury—to t tine—to emetics—to 

tting, conjoined with calomel, and 

the more copious doses of opium. In the 

malignant form of the disease, I fear, your 

patient will die under the best known treat- 

ment, so that there seems to be but little 

room for choice ; but, in the milder or in- 
varieties of i 
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think, on the whole,—for after all I have 
seen, I speak with hesitation—on the 
whole, I think, that your most effectual 
remedies will be venesection, calomel, and 
opium. 

In using venesection, whether in the 
milder or severer forms of the disease, it is 
of the greatest importance to commence the 
bleeding as early as may be. I have laid 
it down as a sort of rule in my own practice, 
that if, in the less vehement attacks, the 


bleeding be commenced within six hours ~- 


after the chill, your patient will be saved 
often, and if within twelve hours, not in- 
frequently ; but that if you do not begin till 
24 hours are passed away, in epidemic cases 
the patient will usually die. With regard 
to the quantity of blood you are to abstract, 
it must of necessity vary somewhat with the 
condition of the patient, and the vehemence 
of the disease ; yet it is well tohave an 
average, and this may, I think, range be- 
tween 25 and 35 ounces. In taking away 
this blood, you will sometimes find your 
patient becomes faint, even before many 
ounces have beendrawn. Nowif the faint- 
ness is permanent, lasting for four or five 
hours, (which in general it does not,) it 
may be considered to be of great benefit to 
the patient; but if, on the other hand, it 
is merely temporary, I believe it has often 
occasioned women to lose their lives, by 
intimidating the operator, and preventing 
him, when bleeding, from abstracting the 
necessary quantity. Be it remembered, 
then, in puerperal fever, that if venesection 
be begun, you must not act with irresolution, 
In case$ like these, when syncope occurs, 
I would recommend you to remain with the 
patient until you have ascertained whether 
the fainting be of short time only, or per- 
manent; and if the circulation return after 
a short interval, should the original source 
fail, you may open the vein afresh. 

From four to eight hours after you have 
bled the patient, the first time you will, I 
think, generally be able to determine whe- 
ther the bleeding, in conjunction with the 
other practices, may or may not be sufficient 
to subdue the disease; and, therefore, I 
should lay it down as a general rule in a 
disease which proceeds with such rapidity, 
that within six or seven hours after the first 
venesection, you ought to come to your de- 
termination whether you will have recourse 
to a second venesection; and an anxious 
and nice point it may be to decide. If you 
are placed in the midst of a large circle of 
obstetric friends, endeavour, by all means, 
to have another opinion, as the decision may 
be delicate, and a divided responsibilit 
may not be undesirable ; but if your excel- 
lencies, or more pardonable defects, have 
made that circle small, you may find it 


the epidemic, I 


necessary to decide on your own judgment 
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only; and my own method of Satecatning wets drawn has appeared inflammatory in 
the point is the following: counting round high degree. It is better at each z 
the second circle, if I find that the pulse, | to receive the blood in at least two or three 
which was sunk after the bleeding, perbaps, different cups. 

to 120 or 115, is mounted again to 130, 40,' Iu about six or ei ht hours after the second 
or 50 in the minute, perhaps to the same | abstraction of blood, you must come to ade- 
number as before the operation—though | termination whether you will or not bleed a 
not alone decisive, yet, as far as it goes, third time—deciding the point sooner or 
this symptom to me appears to indicate later, according to the symptoms ; and here 
that further depletion will be required ;| let me observe, that your decision respectin 
and, on the other hand, if the pulse be sunk the third bleeding is more important an 
to 110, and be remaining there, I feel un-| more difficult than the determination re- 
willing to have recourse to the lancet—it is specting the second ; for where women sink 
wise to let well alone. Again, after solici-| under puerperal fever, it is commonly under 
tously counting the pulse, I should proceed the third bleeding that they appear to suc- 
to a careful examination of the abdomen;/cumb. Now if you are resolved on deple- 
and if I found that the abdomen was pain- | tion in a case of puerperal fever, ought 
ful and tender, even though the pain and | not to wait for one minute for the advice 
the tenderness were somewhat obscure, 1) of another respecting the first bleeding—mo- 
should look upon these symptoms as an ar- | ments are precious ; and, in the uncertainty of 
gument for the lancet ; on the other hand, | medicine, there is not such risk from a fret 
rejecting the use of this instrument, if ten- | bleeding, as may make it your duty to pause ; 
derness and soreness of the abdomen were but in coming to a determination whether 
wholly or in great measure subsided. If you shall or not bleed a third time, unless 


= have pradently refrained, during the first your experience is large, another opinion is 
le 


w hours, from the application of a blister, 
the abdomen may be easily examined, by 


‘desirable ; provided an opinion of value may 


be obtained ; for if patients really sink from 


laying your hand above the symphysis pubis, over-bleeding, it is, I suspect, this third 


and pressing there ; and by directing the pa- 
tient to draw her knees towards the bosom, 
or to attempt a turn in the bed, or to assume 
the sedentary posture, when, if tenderness 


exist, it may be easily detected, provided the | sonably be discourage 


examination be conducted with patience and 


attention. Observe, that mere tenderness, 
or pain of the abdomen, without frequency 
of the pulse, is no valid reason for the fur- 
ther abstraction of blood from the arm; and 
further, that mere frequency of the pulse, 
without the pain or tenderness of the ab- 
domen, is not a satisfactory warrant for this 
use of the lancet, It is only where those 
two pepe are met with in conjunction, 
that I fee) satisfied that inflammation is pro- 
ceeding within the peritoneum, and that I 
am justified in acting ; when, for example, 
there is tenderness and pain of the abdo- 
men, and when, in conjunction with this, 
the pulse is at 125, 30, 35, or more in the 
minute. Perhaps you will ask me here, 
whether it will not be proper to inspect the 
blood you have already taken away? And 
certainly this is proper; and should you 
find it cupped and buffy, like the specimen 
I now show you, this is a collateral argu- 
ment in favour of further bleeding ; but re- 
member, that the absence of the inflamma- 
tory appearance of the blood, if you have 
bled early, is no certain reason why you 
should not bleed a second time, provided 
you find all the other inflammatory symp- 
toms are present ; for 1 have myself, in some 
two or three cases, on bleeding early, de- 
tected no buffy or oa appearance on 
the first blood, although the after- 


venesection which destroys. Whether, asa 
general practice, it be wise to bleed a third 


time at all, may, I think, be disputed ; for 
if our two first bie 


edings fail, we may rea- 
i and doubt ef- 
ficacy of a third. I think, however, that I 
have sometimes seen the third bleeding put 
aclose to the inflammation ; and as | can- 
not deny its occasional necessity, I proceed 
to prescribe rules for its management. In 
determining, then, whether we ought to 
bleed a third time, we must be guided. in 
good measure, by the same indications as 
in the determination respecting the 
bleeding ; and if the pulse is not above 115, 
or if the abdomen is not tender, or if symp- 
toms of collapse are beginning to appear, 
you must abstaia from the lancet; but if 
there are no symptoms of collapse, and the 
belly is tender, and the pulse is 120, 30, 
40, 50, or more in the minute, you ma 
bleed ; though from the use of venesection 
fear much benefit is not to be e ted. 
Beware of bleeding, if collapse is begun, 
and in epidemic cases this is not improba- 
ble. Beware of rash bleeding, provided the 
two first bleedings have together exceeded 
fifty ounces or more. Before you take more 
blood, pray pause, think, and act, cogli 
occhi aperti, with your eyes wide open. 
Tenderness of the abdomen alone, without a 
frequent pulse, perhaps frequent pulse alone, 
without tenderness of the abdomen, will not 
justify bleeding: an average quantity fora 
third bleeding may be 10 or 12 ounces ; 
10 or 12 leeches may be substituted for ve- 
nesection in the more doubtful cases. If 
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the pour and the contre, the ts for 
and against bleeding a third time, are 
found nearly to countervail each other, per- 
haps it is better to decide against it. 1 have 
more than once seen patients apparently 
sinking from the application of 20 or 50 

, after one or two great bleedings 
had been premised ; again, therefore, be- 
ware. 


To these special remarks, let me add one 
or two of a general kind. It is highly de- 
sirable that the whole quantity of blood 
drawn in this disease should be abstracted 
within the first twenty-four hours after the 
chill ; and as to the whole quantity which in 
all the bleedings it may be necessary to with- 
draw, I think it may average between 40 and 
-50 ounces. Sixty or more ounces have been 
sometimes taken with apparent benefit ; 
but, hearing of these anomalous successes, 
Iam sometimes reminded of the sneer of 
the Grecian sceptic, who, on being shown 
the votive representation of an escape from 
shipwreck, with a remark from the priest 
on the efficacy of Pagan supplication, ex- 
claimed, not without a scandalous and irre- 
ligious levity, ‘‘ Who paints for those who 
sink,” 

In puerperal fever we have been recom- 
mended to make trial of calomel and opium, 
in conjunction with venesection ; and I have 
myself, in treating this disease, made use 
of opium in the larger doses, without ob- 
serving any resulting ill consequences ; and 
it seems not improbable, that it really does 
a efficacy in lowering the irrita- 

ility of the vascular system, and in extin- 
guishing the inflammation. As opium, then, 
does no obvious injury, and may, perhaps, be 
of service, it deserves a fair trial ; and it may 
be better, when giving it, to administer the 
larger doses, say of five or ten grains in the 
course of the twenty-four hours, provided 
a carefully watchthe patient occasionally. 
have given larger quantities than this, 
and apparently without mischief; but it is 
to be remembered, that there are idiosyn- 
crasies which may render these larger doses 
peculiarly dangerous. In large flooding 
cases, where opium is given, we find that 
the patients are not affected by given quan- 
tities of this anodyne, in the same manner 
as they would be if they were in a state of 
florid health, and in a full and lively con- 
dition. Now it is, in a measure, to this 
state of inanition patients are reduced by 
the bleeding, and this may be a reason why 
_ the larger doses of opium may not so much 
affect them. Understand then, that where 
the case is highly dangerous, so as to justify 
an active remedy, ard where you are watch- 
ing your patient sedulously, perhaps passing 
a great part of the day in the bed-room, or 
near the bed side, that you may ven- 


ture to give opium in the larger quantity, 
say five or ten grains of the extract of 
opium in the course of twenty-four hours, 
in divided doses; the remedy being admi- 
nistered not so much by weight as accord- 
ing to the effect produced. There are two 
modes in which opium may be employed 
in this fever: you may begin the ad- 
ministration of it directly after the first 
bleeding, so that the venesection and the 
use of opium d hand in hand; or, 
again, if you bleed q third time, you may 
wait till your third bleeding, which will be 
about sixteen hours from the chill, and then 
commence with your anodyne. Of the 
opium practice I have not seen enough to 
decide peremptorily for you, which of these 
two methods is to be considered the best ; 
but certainly, when trying the remedies 
myself, I should give the preference to the 
rst. 


With respect to calomel, I may re- 
mark, that this also may be given in two 
ways. Guarded with opium, ten grains, 
or more, may be administered every six 
hours, till the mouth be affected—a bold 
practice, which I have myself seen tried 
without obvious ill consequences. In one 
case forty ounces of blood had been ab- 
stracted, and when forty grains of calomel 
had been administered, the mouth became 
sore ; the inflammation, however, continued, 
and ultimately destroyed the patient. But 
a gentler, and perhaps safer practice, con- 
sists in the administration of a grain of 
calomel every three or four hours, and in 
conjunction with the opium, which may 
be conveniently taken at the same time. 


Here, then, is one 
treating this most fatal disease, by vene- 
section, calomel, and opium. While, how- 
ever, you rely on these remedies as the 
principal, there are others not to be forgot- 
ten, which may be looked on as a sort of 
auxiliaries in the contest. It may be pro- 
per to purge the patient five or six times, 
during the first day especially. It may, too, 
be proper enough to give the digitalis. In 
one pressing case, within forty-eight hours 
from the chill, | brought a patient so com- 
pletely under the operation of the digitalis 
thet 1 was alarmed for the consequences ; 
yet, this notwithstanding, the fever ran its 
course, and the patient sunk in the ordi- 
nary hes to the abd may 
be proper, and more especially when you 
dare not further bleed from the arm. Be- 
ware of applying too large a number of 
leeches if you have bled twice from the arm 
(this I have told you already); but if you 
bleed but little from the arm, no dangerous 
symptoms appearing, then you may apply 
leeches with more freedom. The flow from 


method of 


645 

{ 

ia 

i 

| 

if 


i 


* 


646 MR. SHELDRAKE ON SPINAL CURVATUR . 


the leech-bites may be supported by spong- 
ing, or commodiously enough by three large 
successive poultices, applied each of them 
for two hours. There is one objection to a 
blister, which is, that it creates a difficulty 
in deciding that most important question, | 
mean, whether abdominal tenderness exist ; 
but, after the second or third bleeding, this 
objection may be set aside. The milder va- 
rieties of the disease are best adapted for 
blisters, and those severer cases in which 
the abdominal tenderness is become, in 
great measure, local, and where, perhaps, 
the pulse is not above 110 or 115. An ex- 
cellent rubefacient is the hot oil of turpen- 
tine, care being taken that you do not fire 
the house when you are heating the oil. By 
means of tow, the oil may be applied to 
the abdominal surface, and it may be kept 
there till the skin become red. 


To conclude ; I cannot diamiss the con- 
‘sideration of this method of treating the 
puerperal fever, without candidly declaring 
that, under the best management, and even 
under favourable circumstances, this treat- 
ment will sometimes, nay, perhaps not in- 
frequently, fail altogether, though with all 
its defects about it, it must, I presume, be 
considered, in the present state of know- 
ledge, as one of the best methods of com- 
bating the disease of which we are at pre- 
sent in possession, 


Let me add, moreover, another remark ; 
it frequently happens, where depletion has 
been employed, especially the large bleed- 
ings, that friends persuade themselves that 
the patient is sinking from the venesection, 
when, in reality, she collapses from the 
effeets of the disease. I once saw a robust 
lrishwoman, who, in the commencement of 
her attack, had been bled to eight or ten 
ounces only, dying, a few hours afterwards, 
under the collapse of the fever, with symp- 
toms very like those to which a fatal food. 
ing might give rise. Making due allowance, 
however, for these deceptions, there can, 
I think, be no doubt, that women do oc- 
casionally sink, perhaps not very rarely, from 
excess in the best-intentioned bleedings ; 
but, really, the collapse of the disease, and 
the collapse from the depletion, may be so 
similar, that in any given case the wisest 
may have their doubts. I fear there is a 
disposiuon abroad to abstract blood from 
the arm too largely. In over-bleedings, 
however, I trust that ion may now 
prove a remedy, 


ON DISTORTIONS OF THE SPINE. 
By Ma. Suztprake. 


To the Editor of Tue Lancer. 

Str,—As you have — publicity to the 
communications that I have sent you, 
will, perhaps, do the same by that which I 
send at present. My former were intended 
to prove the efficacy of that mode of treat- 
ment which I have tried, with success, 
to cure distortions and deformities in the 
extremities, for which no adequate remedy 
was known; the present is intended to 
show how I have, with equal success, long 
applied treatment, that is foanded upon the 
same principles, to cure spinal curvature, 
and those peculiarities of the human form 
that are dependent upon it. 

In your critique upon Dr. Harrison’s ob- 
servations upon spinal diseases, it is said, 
‘no very clear pathology, however, as ap- 
plicable 70 cases of distortions in general, 
has yet been made out, at least by the 
writers in question; although, since the 
days of Pott, those varieties which are com- 
plicated with caries of the vertebra, or 
ulceration of their ligaments or carti 
have been tolerably well understood.” You 
proceed to say, ‘‘ our readers are, perhaps, 
aware, that in the absence of organic diseuse 
in the spine, Dr. Harrison supposes the seve- 
ral distortions to be occasioned by a yield- 


unequal thickness, on opposite sides, the 
spine must be inclined over to the thinner 
side ; which, now sustaining the 

share of the weight, must still be more com- 
pressed, consequently hindered from ex- 
tending itself in proportion to the other 
side, which, being too much freed of its 
burthen, has liberty to enjoy a luxuriant 
growth.” 

Having, by this quotation, exempted Dr. 
Harrison from all the guilt of originality, in 
the opinions which he promulgates upon the 
causes of spinal curvature, which, in merey 
to your printer, I advise your readers to 
seek for in Tne Lancet, No. 197, p. 809. 
I shall, however, quote one from it 
in this place, because it demands a very 
strong observation. ‘‘ This elasticity, how- 
ever, is lost by constant pressure; and, of 
course, the muscles on the favoured side of 
the spine will have much to do in prevent- 
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ing of the ligaments, which, giving way 
irregularly, suffer the vertebra to slide from 
their proper positions on the column. In 
short, he supposes distortion to be a subluxation 
of the vertebral rings, from a relaxed, loosened, 
or elongated condition of the lateral and posterior 
ligaments of the spine.” ‘This, you say, was 
: Ambrose Paré's opinion, and you quote a 
passage from him; you then quote Munro, 
| who says. “if one or more vertebra are of 
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ing the tortuosity; and, therefore, being 
\ kept vigorously on the stretch, will preserve 
their integrity, or, perhaps, increase in 
power ; while those which are —_ to 
them, as having nothing to do, will soon be- 
come almost entirely useless ; the ligaments 
which are stretched will resist, and ulti- 
mately elongate ; while those which, from the 
inclination of the spine, are relaxed, will, 
of course, be perfectly weak ; the muscles) 
and ligaments on the convexity of a contorted 
spine must needs be vigorous, having to pro- | 
tect themselves against the gravity which is 
thrown on the opposite side, by the thin- 
ning of the cartilages, and perhaps of the 
vertebra ; and a counter curve only adds to 
the mischief, by the additional weight which 
it throws on the weaker side, and the 
greater necessity for resistance, therefore, 
which it imposes on the muscles of the 
stronger ; but this inequality of muscular force 
is the errect, and not the causes of the curva- 
tion.” 

I once thought of minutely dissecting 
this long passage of Dr. Harrison's book, if 
it was written by him, but the contradictions 
it contains are so many, and its absurdities 
so great, that the undertaking would be a 
a melancholy waste of time ; for that reason 
I shall only observe upon the passage 
which is now quoted, that it proves the 
writer has not the least knowledge of the 
nature and effect of muscular action, or 
muscular motion, nor does he comprehend 
the manner in which it operates ; as, in the 
only time that he mentions it directly, it is 
certain that he substitutes the effect for the 
cause, and vice versa. 

Mr. Hunter, whose opinion weighs more 
with me than the opinions of all the writers 
on surgery, or the opinions of all the men 
that I have known in the practice of surgery, 
was accustomed to say, ‘“‘ that the power 
which we call nature, when in pursuit of 
her own objects, follows the most direct 
course that will lead to the attainment of 
the object she has in view; and, when 
forced to deviate from that course, she still 
adhered to it as closely as possible, and re- 
turned to it as soon as she could.” With this 
beautiful axiom for a guide, we may under- 
stand many effects in the animal economy, 
which must ever be unintelligible without 
it. In the course of a long practice, 1 have 
never discovered more than two causes for 
spinal curvature ; one where it was con- 
nected with organie disease, generally in 
the bones, but sometimes in other parts ; 
the other, when it was connected with, and, 
in general, caused by a deranged state of 
the natural muscular action. 

When organic disease only existed in a 
case, I relinquished that case at once to 
those whose province it was to take care of 

action 


it; when derangement in muscular 
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was the ucing cause, I attended to it 
myself ; when both the causes were in 
action in the same patient, it was evident 
that practitioners of both classes 

attend to it, each, so far as the circum- 
stances of the case rendered necessary. As 
I always acted in this manner, | have had 
numerous opportunities of seeing cases, in 
the treatment of which I had little or no 
concern, as well as others, which were 
entirely in my own hands ; by much of this 
kind of experience, I am enabled to state, 
hypothetically, a case, for sake of explana- 
tion, which i have very often seen in real 
life ; and even varieties of the same as 
of cure, under a great number of very differ- 
ent circumstances. 


« Of the Spine. 


«« The spine is so named from certain pro- 


|jecting points of each bone, which, standing 


outwards in the back, form a continued 
ridge ; and the appearance of continuity is 
so complete, that the whole ridge is named 
spine, which, in common language, is spoken 
of asa single bone. This long line consists 
of twenty-four distinct bones called verte- 
bre, from the Latin, vertere, to turn, They 
conduct the spinal marrow, secure from 
harm, the whole length of the spine, and 
support the whole weight of the trunk, 
head, and arms; they perform, at certain 
points, the chief turnings and bendings of 
the body, and do not suffer under the longest 
fatigue, or the greatest weight that the 
limbs can bear. Hardly any thing can be 
more beautiful or surprising than this mecha- 
nism of the spine, where nature has esta- 
blished the most opposite and inconsistent 
functions in one set of bones; for these 
bones are so free in motion as to turn con- 
tinually, yet so strong as to support the 
whole weight of the body; and so flexible 
as to turn quickly in all directions, yet so 
steady within, as to contain and defend the 
most material, and the most delicate part of 
the nervous system. The vertebre are 
arranged to the neck, back, and 
loins, and the number of these pieces cor- 
responds with the length of these divisions. 
The vertebre of the loins are five in num- 
ber, very large and strong, and bearing the 
whole weight of the body. Their processes 
stand out very wide and free, not entangled 
with each other, and performing the chief 
motions of the trunk. The vertebra of the 
back are twelve in number ; they also are 
big and stronger, yet smaller than those of 
the loins; their processes are laid over 
each other, and performing the chief mo- 
tions of the trunk, each bone is locked in 
with the next, and embarrassed by its con- 
nexion with the ribs; this is, therefore, 
the steadiest part of the spine, a very 
limited motion only is . verte- 
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bra of the neck are seven in number; they 
are more simple, and like rings; their pro- 
cesses hardly project, they are very loose 
and free, and their motions are the widest 
and easiest ofall the spine. The seven ver- 
tebre of the neck, twelve of the back, and 
five of the loins, make twenty-four in the 
whole, which is the regular proportion of 
the spine; but the number is sometimes 
changed, according to the proportion of the 
body ; for where the loins are long, there 
are six vertebra of the loins, and but eleven 
in the back ; or the number of pieces in the 
back is sometimes increased to thirteen ; or 
the neck, according as it is long or short, 
sometimes has eight, pieces, and sometimes 
only six. 


“© Of the Intervertebral Substance. 


“ The intervertebral substance is that 
which is interposed betwixt the bodies of two 
adjoining vertebra, and which is (at least in 
the loins) nearly equal in thickness to the 
back of the body of the vertebrae to which 
it belongs ; we give it this undefined name, 
because there is nothing in the human sys- 
tem to which it is entirely similar ; for it is 
not ligament, nor is it cartilage, but it is 
commonly defined to be something of an 
intermediate nature ; it is a soft and 
substance, which is curiously folded and 
returned upon itself, like a rolled bandage 
with folds, gradually softer towards the 
centre, and with the rolled edges, as if cut 
obliquely into a sort of convex. The cut 
edges are thus turned towards the surface 
of the vertebre, to which each interverte- 
bral substance belongs; it adheres to the 
face of each vertebra, and it is confined by 
a strong ligament all round ; and this sub- 
stance, though it still keeps its hold on each 
of the two vertebre to which it belongs, 
though it permits no true motion of one 
bone on another, but only a twisting of its 
substance, yields, nevertheless, to which- 
ever side we incline, and it returns, in a 
moment, to its place, by a very powerful 
resilition, This ect elasticity is the 
chief character and virtue of this interver- 
tebral substance, whose properties, indeed, 
are best explained by its uses, for, in 
bendings of the body, it yields in a very 
considerable degree, and rises on the mo- 
ment that the weight, or the force, of the 
muscles is removed. In leaping, in shocks, 
or in falls, its elasticity prevents any harm 
to the spine, while other less important 

joints are luxated or destroyed. During 
the day, it is continually yielding under 
pressure, for we are an inch taller in the 
morning than at night; we are shorter in 
old age than in youth, and the aged spine is 
bended forward by the yielding of this part. 
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chance, and have since been ascertained 
with particular care. 

ens the fore- of the coluran of the spine, 
and makes body stoop, any undue in- 
clination to cither side will cause distor- 
tion ; the substance yields on one side and 
rises on the other, and, at last, the same 
change happens in the bones also; and the 
distortion is fixed, and not to be changed. 
This is peculiarly apt to happen with chil- 
dren whose bones are growing, and whose 
gristles and intervertebral substances are 
peculiarly soft, so that a tumour on the 
head or jaw, which makes a boy carry his 
head on one side, or constantly stooping, 
such as is used by a girl in working at the 
tambour, or the carrying a weakly child 
always on one arm, by a negligent or awk- 
ward nurse, will cause, in time, a fixed in- 

distortion 


“ Of the Ligaments. 


« The periosteum is merely a condensation 
of the common cellular substance, formed in 
successive layers, and the tendons are of the 
substance of the periosteum ; they mix with 
the periosteum, and are implanted into it. 
In dissecting a child, we tear up the perios- 
teum along with the tendons, and without 
hurting the bone; but, in process of time, 
the periosteum, and, consequently, the ten- 
dons, are inse = tng to the bones. 
The periosteum, te: s, fascia, and burse 
mucose, are all of one substance, and of 
one common nature ; they are various modi- 
fications of that dead matter which, havi 
but little vascularity and no feeling, and 
hardly any disposition to disease, is the 
fittest for its office, and bears the roughest 
usage in our experiments, and the most 
violent shocks in the motions of the body, 
without any signs of feeling, and without 
falling into disease. These tendons must 
be bound firmly down, for if they were to 
rise from the bones, during the actions of 
the muscles to which they belong, the effect 
of contraction would be lost, and they would 
disorder the joint, starting out in a straig ht 
line from bone to bone, like a bow-string 
over the arch of a bow. ‘The same inani- 
mate substance still this office 
also, for the tendons of one muscle often 
split to form a ring, or sheath, for the next ; 
or, their tendons, after taking hold of the 
bone, spread their expansion out over all 
the bone, so as to form an entire sheath for 
the finger and toe ; or there is a wide groove 
in the bone which receives the tendons, 
and it is lined with a cartilage, and with a 
lubricated membrane ; the membrane comes 
off from the lips of the groove, or from cor- 
ners or edges of the bone, passes over the 


These facts were first observed by a sort of 


tendons, so as to form a bridge ; or often it 
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forms a longer sheath, as in the fingers, or 
where the peroneii muscles pass behind the 
ancle ; and thus the vagina, or sheaths of 
the tendons, are connected with the ten- 
dons, periosteum, and other modifications 
of the common cellular membrane. 

“The periosteum, which has run along 
one bone, ies it at the head, and, forming 
a bag for the joint, goes onward to the next 
bone. Thus the periosteum of all the bones 
is one continued membrane, passing from 
point to point; each bone is tied to the 
next by its own periosteum, and this mem- 
brane, betwixt the end of one bone and the 
beginning of the next, is so thickened into 
a strong and hard bag as to form the cap- 
sule of the joint; and the periosteum is 
assisted in performing this office by the 
tendons, fascia, burse, and all that confu- 
sion of cellular substance which surrounds 
the joint. The capsule of the joint is then 
a-firm and thick bag, which, like a liga- 
ment, binds the bones tr, keeps their 
heads and processes in their right places, 
contains that glairy liquor with which the 
heads of moving bones are bedewed, and 

ents the adjacent parts from falling 
nwards, or being catched between the 
bones in the bendings of the joints. The 
capsule of 7“ joint proceeds from the 
periosteum, is strengthened by the 
tendons ; it is formed like these parts, out 
of the cellular membrane ; and when a bone 
is broken, or its periosteum destroyed by 
any accident or disease—when a tendon 
snaps across—when a joint is luxated, and 
the capsule torn, the injury is soon repaired 
by a thickening of the cellular substance 
round the breach: and wherever a bone, 
being luxated, is left unreduced, a new 
socket, new periosteum, new ligaments, and 
new bursa, are formed out of the common 
cellular substance ; and though the tendons 
may have been torn away from the head of 


the bone, they are fixed again, taking a} i 


new hold upon the bone. 

“‘ There are other ligaments of a joint 
which prevent its luxation, guarding it at 
its sides, or round all its circle, according 
to its degree of motion ; and those liga- 
ments are of the same nature with the first, 
or bursal ligaments arise, like them, from 
the periosteum chiefly, or, indeed, are truly 
but a thickening of the bursal ligaments at 
certain points. 

‘* The universal connection of these parts 
is now sufficiently explained, since we have 
followed the several forms of cellular sub- 
stance; 1st. Clothing the bones with a 
thick membrane, which, though insensible, 
and almost inanimate, in its own nature, 
conveys blood vessels, the means of life, 
to the bones, and is named periosteum ; 


ing parts, so as to form the capsules of the 
— 3d. The tendon, also, oy 
rom the periosteum, and not growing from 
the shed oo but merely joined to it; 4th. 
We see that smaller tendon, expanded into 
a thinner tendinous sheet, as in the brawn 
of the leg, where the ham-strings (where 
expansions strengthen the knee joint) go 
down over the muscles of the leg; 5th. We 
see the perpendicular partitions of this 
fascia going down among the muscles, and 
dividing them from each other ; and the cel- 
lular substance, which lies under the fascia, 
and immediately surrounds the muscle, can- 
not be distinguished from the inner surface 
of the fascia itself; 6th. And as for the 
burs, we see that they are formed where- 
ever a tendon rubs overa bone ; the upper 
surface of the burse is formed by the ten- 
don which rubs over the bone; the lower 
surface of the same bursa is formed by the 
periosteum of the bone which it defends ; 
the sides are formed by the common cellu- 
lar substance. Its cavity appears to be 
merely an enlarged cell; and the burse 
mucose and capsular ligaments, are sere 
of one and the same nature ; their liquors 
are the same, they often open into one an- 
other naturally, or if not naturally, at least 
itis no disease, since no bad effects ensue.” 

This very luminous description of the 
spine, the intervertebral substance, and the 
ligaments, so far as they are connected with 
the subject of our present inquiry, by John 
Bell, will enable us to show how ill the au- 
thor, who has been quoted in the begin- 
ning of this paper, was qualified to give a 
just idea of the pathology of spinal curva- 
ture. Ambrose Paré, Heister, and Munro, 
lived in times when it was very easy to 
make greatmen. It was only for 
some one who had confidence and plausi- 
hility, to say something that he imagined, 
and to assert, dogmatically, that what he 
imagined was true; if he did this with suf- 
ficient firmness, followers flocked into his 
rear, and he continued a great man, till 
some one, who possessed more confidence, 
pushed him aside, and took possession of 
his place. 

It was to the ion of such causes, 
that the opinions which have been men- 
tioned once became articles of faith; but 
the experimental philosophy of modern 
times dep those opinions nearly into 
oblivion, and substituted matters of fact, 
which they had proved by correct and dili- 
gent investigation to be true. This bein 
the case, Dr. Harrison showed bad taste a 
little judgment, when he determined to 
make up his book by collecting the opinions 
of others, and brushed the dust from the 
obsolete opinions which he has again 


2dly. The same periosteum, thickened and 
strengthened by the adhesion of surround. 


brought into notice, instead of strengthen- 
ing his cause by the assistance of his more 
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able cotemporaries, as Hunter and Bell may 
justly be called. 

As I, too, have been contented to read, 
for the pu of gaining knowledge, 
which I might not otherwise have obtuined, 
1 venture to say, that what I have quoted 
from Bell's description of the spine, incon- 
testibly proves, that the vertebra will never 
slip or slide from their per positions 
in the column, even if the ligaments should 
be so very accommodating as to give them 
the opportunity; that the intervertebral 
substances being much softer than the bones, 
it is quite impossible, under any circum- 
stances whatever, that it should swell, so 
as to preas the Lard bones out of their na- 
tural shapes, and cause curvature of the 
spine ; and, lastly, that it is quite impossi- 
ble that the li ts should undergo such 
changes as will allow the spinal bones to 
slide out of their proper positions in the 
column. If I have not greatly mistaken his 
meaning, these have all been mentioned, 
directly or indirectly, as being Dr. Harri- 
son's opinions of the causes of spinal cur- 
vature, where there is no ic disease ; 
to all these errors, he has added the very 
eapital one of saying, in direct terms, that 
of all these peculiarities, ‘ the inequality of 
muscular force is the errect, and not the 
cause.” Upon this point I stand at issue 
with Dr. Harrison, and will go to trial, 

h the very eminent counsellor, Mr. 
Campbell, told a jury in the Court of King’s 
Bench, that Dr. Harrison had written a book 
of very high authority upon the subject. 

All who are competent to judge of the 
subject, and those who are not, may learn, 
by attentively considering what has been 
quoted from John Bell, that the human body 
is composed of bones, ligaments, interver- 
tebral substance, muscles, &c., which are so 
distinct from each other, that the surgeon, 
when he pleases, can very completely se- 
parate them from each other; but they are 
8o joined together, that anless they are sepa- 
rated by some force, all the parts that are in 
— in any member or part, fol- 

the same course in every action in which 
that part or ber is employed ; their ac- 
tion is natural while their arrangement is 
perfect ; but any derangement in one part 
draws all the others into similar deran 
ments, according to the proportions which 
those parts bear to each other. Some at- 
tention to this simple fact will, perhaps, 
enable us to understand the cause of those 
spinal curvatures that are not ¢ ted 


nearly advancing towards puberty, passes 
4 state af ill health, shows 
marks of debility; she is unable to take 
exercise as she has been accustomed to do; 
she seeks to obtain temporary ease by taking 
to the sofa, or by indulging in some pecu- 
liar habits whieh produce inequalities in 
her figure, most commonly in the spine, the 
thorax, or the shoulders ; this may be called 
the first class of these unfortunate defects. 
if the parents of a girl who is thus circum- 
stanced, either have themselves, or are in- 
oculated by others with an unfortunate opi- 
nion that this is a mere trifle which may be 
easily removed, they are very or to adopt 
pecul_ar articles of dress, which it is thought 
will produce that effect ; or, if they labour 
under a greater degree of anxiety, they are 
prone to resort to the shape-menders and 
manufacturers of trum , that has been 
too much employed for such purposes ; and, 
by the practices of such people, the per- 
sons of these unfortunate children are twist- 
ed into a variety of shapes, that they would 
néver have assumed in the natural progress 
of their defects. A desire to temporise, 
which is but too common, frequently leads 
to the adoption of one insufficient remed 
after another, till the distortion, the i 
health, and other evils, either destroy life, 
or render existence miserable. When, at 
any time, a more rational and efficient mode 
of treatment is adopted, the evils that have 
been mentioned are stopped, in proportion 
as the proper remedies are applied early, 
and diminished in proportion as the circum- 
stances of the case will allow. 

It is evident that the first step that is 
made in producing these malformations is 
caused entirely by a deranged state of mus- 
cular action. In healthy muscular action, 
action and reaction are equal and opposite 
to each other; but, in these cases, action 
and reaction are unequal and opposite to each 
other. A child, from whatever cause, is un- 
able to do what she ought; she seats her- 
self awkwardly in some position which 
favours the action to which she has accus- 
tomed herself; she does not, and perhaps 
says she cannot, sit upright, or in any other 
situation that will bring the antagonist mus- 
cles, which should be equally employed, 
into opposite actions. Those which act the 
least are retracted, diminished in size, use- 
less, and finally become rigidly fixed ; and 
the side (I suppose we are contemplating 
the spine or the ribs) on which they lie 
b smaller than the other, according 


with organic disease. If we succeed in 
doing this, we shall make some important 
advances towards preventing or removing 
those defects which are now so prevalent 
and so distressing. 


to the language that is commonly used. On 
the larger side the muscles are stretched, 
but, as the ing muscles do nothing 
but contract, th muscles on the largest side 


never contract at all; they only extend by 
en then, that a child, of any age | the contractile action of their opponents ; so 
you either very young, or more} that each of these two sets ‘muscles has 


? 
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bat one action ; and, of course, the action of 
the body, which should consist of action 
and reaction, equal and opposite to each 
other, is lost, till the natural state of the 
body is restored. 

It is remarkable that when a —_ is 
so distorted the spine is curved laterally, 
with the ribs on one side projecting and 
bending backwards, so as to make that 
side of the thorax appear to be larger than 
the other; the arm on that side is capable 
of a much more powerful action, and will 
take a more extensive zange in acting, than 
that which is the smallest; on the contrary, 
upon the side which is smallest and hollow, 
the scapula passes into the hollow, (in some 
cases, I have seen the lower part of the 
scapula projecting less than the ilium,) the 
sternum and ribs projecting forwards, so as 
to appear much larger than those do which 
are upon the upper side of the body, and on 
this side the shoulder will be forwarder, 
and, at the same time, lower than the 
shoulder on the opposite side. The conse- 
quence of this peculiarity is, that the largest 
arm is likewise the strongest; the sufferer 
will always use that arm more freely, and 
more willingly than the other, therefore 
this peculiarity has a strong tendency to 
increase the distortion, which it most com- 
monly does, as the patient advances in life. 
This derangement of muscular action may, 
and often does produce, much distortion, 
before any other parts are affected ; but it is 
certain that, at some time, as the bones 
pegnet, they will stretch the ligaments, 

force them to pass outwards before 
them ; the intervertebral substance, like- 
wise, will yield to pressure, between two or 
more bones, when it is squeezed between 
them, and it will grow to fill up spaces that 
have been formed by the separation of bones 
from each other, by whatever means that 
separation has been produced. { These alter- 
ations follow each other, as effect follows 
cause, and proceed in this order, although 
the time in which they are produced varies 
in different cases, till the very worst cases of 
distortion are produced in the end. This, 
however, does not agree with the notions 
of Dr. Harrison, who says, “ The tiga- 
_ ments give way, and allow the vertebre to slide 
JSrom their proper positions in the column.” As 
the production of any effect necessarily 
implies the pre-existence of some cause, 
we may ask, what cause could occasion the 
ligaments to stretch so much, as to allow 
the bones to slip out of their places? This 
notion indicates, that those who entertain it 
have very imperfect notions of the structure, 
uses, and effects, which the different parts of 
a living body have upon each other. If the 
opinion that I formed be correct, the man- 
ner in which these deviations from the na- 
tural figure are formed and carried to any 


extent, is quite inteJligitle : ill health, im- 
proper exercises, or other bad habiis, caus 
irregularities in the action of those muscles 
which ought to support the body in a per- 
fectly healthy state ; some of these muscles 
cease to act, others act but imperfectly; 
the irregularity, inability to act, and ill 
health increases, till the body acquires so 
much deformity, as renders it an object of 
serious attention. If proper means are used 
to remedy the defect, the figure will be re- 
stored to its natural state; if improper 
means are used, the consequences will be 
very different. 
ersons who are in this state, are to be 
found in two very different situations ; first, 
the distortion appears and proceeds slowly, 
becomes rigidly fixed, but, notwithstanding, 
it proceeds, increasing both in degree of 
deformity and of rigidity ; the other is much 
quicker in its progress, the patient sinks 
rapidly, but so much laxity remains, both 
in the lig ts and les, that I have 
sometimes found, by placing one hand un- 
der the chin, and the other under the occi+ 
put of a patient who was in this situation, 
I could raise the head one or two inches, and 
sometimes more, before the spine was ex- 
tended so much at it would bear; upon re- 
moving my hands, the body would fall back 
into the same situation in which it was be- 
fore the attempt was made. , 
In my next I will explain the process 
that I have invented, and use to cure these 
distortions. 


Tam yours, &c. 
T. Suecprake. 
No. 73, Great Titchfield Street, 
Portland Place. 


Medico-Chirurgical Transactions. Vol. XIV. 
Part 1 and 2. Longman and Co. 1822. 


From the “pressure of valuable matter,” 
the President and Council of the Medico- 
Chirurgical Society deemed it expedient to 
publish the rirst and seconp parts of the 
Fourteenth Volume of the Transactions at 
the conclusion of the late session, instead of 
separately, in March and October, as origi- 
nally intended. 

The greater portion of the first part 
of the volume is occupied by Mr. Law- 
rence’s observations cn the nature and 
treatment of erysipelas. Of this gentle- 
man’s opinion and practice on the disease 
in question, the ptofession have been made 
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fully acquainted in the pages of this Jour- 
nal, by the report of Mr. Lawrence’s speech 
at the Society, the discussions thereon, 
and by the interesting correspondence to 
which they gave rise. Still, as Mr. Law- 
rence has had further time to deliberate 
upon the subject, and has evidently used 
the powers of his great mind in con- 
centrating his various arguments into one 
focus, we will endeavour to give the sub- 
stance of his valuable paper in our next 
Number. 


Cases of Tumours in the Abdomen, arising from 
Organic Disease of the Stomach; with Re- 
marks, By Epwarp J. Srymovun, M.D. 


Several cases have fallen under Dr. Sey- 
mour’s observation, in which tumours in the 
abdomen, of considerable size, were found 
to arise from organic disease of the stomach. 
The first case which is related occurred in 
St. George’s Hospital, and the extent of 
disease was very remarkable. 


« Ann Row, et. 39, unmarried, a cook, 
admitted July 11, 1827. Has been subject 
to occasional pain in the abdomen for seve- 
ral years past. About Christmas last she 
was attacked with vomiting of blood and 
diarrhea, with very violent pain in the 
belly. About two months ago she perceiv- 
ed a tumour at the inferior part of the left 
hypochondrium, extending to the umbili- 
cus. 

** The tumour, which is hard, unequal, 
and very tender on pressure, occupies the 
whole of the epigastric and the umbilical 
region, extending to within an inch of the 
symphysis pubis and to the right iliac re- 
gion ; at this latter part (an inch to the 
right of the navel) it is more elevated, and 
there is a strong pulsation communicated 
through it. She vomits occasionally after 
taking food, but not always; sometimes 
when the stomach is empty. She describes 
what she vomits to be bitter and sour. 
Bowels very much relaxed, tongue clean 
and moist and of natural colour; no cata- 
menia for three months; pulse 96, very 
weak ; urine scanty; she is much ema- 


The patient lingered until the 25th, when 
she sunk, having experienced no relief from 
various means which were had recourse to. 


Sectio Cadaveris, 

“« The cardiac extremity of the stomach 
was healthy; but on cutting the anterior 
surface of the ic portion the coats were 
found considerai\y thickened, and on the 
inner surface an irregular tumour presented 
itself, occupying about two-thirds of the 
circumference of the stomach, and only 
leaving the anterior part free. The tumour 
began about the situation of the pylorus, 
and its greatest length was about five inches, 
extending towards the left side. cota 
jected about an inch into the interior of the 
stomach, the surface being very uneven, 
several round masses rising upwards from 
the body of the tumour. The surface was, 
for the most part, of a reddish yellow co- 
lour, some parts nearly brown, here and 
there com sloughs had been formed. 


The surface of the duodenum and of the 
stomach was very vascular around the tu- 
mour. 


** In the centre of the tumour an open- 
ing about an inch and a half in diameter, 
with a sloughy circular margin, led back- 
wards into a cavity containing about two 
ounces of fetid pus. The w surface of 
the cavity being covered with a brown 
sloughy membrane like the in of the 
opening, its parietes were formed by adhe- 
sions between the stomach, » and 
duodenum anteriorly, and by the spine be- 
hind. At the margin of the opening of the 
stomach nearest the duodenum, a sloughy 
tumour, about the size of a small orange, 
projected from the general mass into the 
abscess, and still more to the right side 
another larger tumour was perceptible, both 
from the front of the abdomen, and at the 
bottom of the diseased mass of the in- 
testines and stomach, having the duodenum, 
colon, and stomach, adherent to the anterior 
surface. This was the only part of the 
whole disease which had not yet ulcerated, 
and it seemed to be composed of glands 
united together ; it was soft and pulpy, and 
of a light colour, like the usual appearance 
of fangus hematodes. The remainder, where 
ulcerated, was also soft, and resembled very 
much the usual surface of a tumour com- 
posed of fungus hematodes, when it has 
ulcerated through the common integu- 
ments.” 


The second case occurred in a gentleman 
fifty-nine years of age, of tolerably good 
health. Dr. Seymour was consulted in 
November, 1825; the patient complaining 
of pain in the pubic region, especially after 
mictarition ; the urine high coloured. The 
use of the warm bath, with the administra- 
tion of soda and opium, effected a cure. In 
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November, 1826, the patient was affected 
with pyrosis, and, in the following March, 
became much out of health, At this 
time, (14th,) upon examining the ab- 
domen, 


About midway between the 
and superior anterior spinous process of the 
size of a large orange, extremely hard, ex- 
tending over about half an inch to the right 
side of the umbilicus, and an inch below it. 
This tumour was adherent to the integu- 
ments, was rather moveable, and there was 
considerable tenderness on pressure. Not- 


withstanding the size of the tumour, its 
tenderness, and its prominent figure, the 
patient, until the examination, was totally 
ignorant of its existence.” 


From the rapid growth of the tumour, its 
hardness and irregularity, and from the 
state of the patient’s health, Dr. Seymour 
was induced to believe that the disease 
was of a malignant nature. Such, also, 
was the opinion of Dr. Nevinson. Sir 
Astley Cooper thought that the great in- 
testine on the left side adhered to the 
parietes of the abdomen, that the inner coat 
had ulcerated, and that a tumour had 
formed, the contents of which were “ gas, 
ill-conditioned matter, and feces.” Leeches 
and evaporating lotions were applied, and, 
subsequently, poultices and fomentations. 

On the 23d of March, an opening was 
made with a lancet a little above the um- 
bilicus, and about two ounces of sanious 
fetid pus escaped from the orifice. Tem- 
porary relief was experienced by the evacu- 
ation of the matter, but the tumour en- 
larged as the cavity of the abscess again be- 
came filled. Several blisters were applied 
in succession over the tumour, but without 
any advantage : it appeared to be inert, pro- 
ducing no pain on pressure, or during the 
whole process of digestion, which was not 
ill-executed, Mercurial ointment was used 
for three weeks, but without diminishing 
the tumour, and friction with the ointment 
of hydriodate of potash, was equally futile. 
After becoming gradually debilitated, the 
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patient expired on the 2d of October, 
without pain. 
Sectio Cadaveris. 

“The body was opened twenty-seven 
hours after death. On the sania 
of the body, several spots of purpura were 
perceived, and a tumour was easily felt 
through the parietes of the abdomen, with 
an opening in its centre, a little above and 
to the left side of the umbilicus, discharging 
some dark purulent fluid. The cavity of 
the abdomen contained about three quarts 
of water; on the removal of which the tu- 
mour was found to be formed by the 
stomach adhering extensively to the pa- 
Tietes, to which the transverse part of the 
colon and the omentum were also joined. 
The stomach was opened on the posterior 
part, and the cardiac ion and duodenum 
were found to be quite healthy, the pyloric 
half alone being the seat of disease. It ap- 

ared to consist of a thickening of the 
coats of this part of the stomach, in some 
parts above an inch in thickness, with an 
irregular tumour growing from its whole 
circumference, of the nature of fungus he- 
matodes. The whole interior surface was 
ulcerated, and several portions of the tu- 
mour projected into the cavity of the 

. The tumour was soft, and highly 
vascular in the inner part, 
became firmer and whiter towards the peri- 
toneal surface, whence several white bands 
tan in an irregular manner towards the in- 
terior of the tumour. ‘The anterior part of 
the stomach was the thickest, particularly 
where it adhered to the muscles of the ab- 
domen; and in it several abscesses were 
discovered, one of the largest of which was 
the cavity in which the opening on the sur- 
face of the abdomen terminated. The 
esophagus, near its junction with the sto- 
mach, contained a small cyst of fluid, re- 
sembling an hydatid in appearance, and of 
the size of a filbert. The liver was rather 
darker than usual, but otherwise healthy, 
except that, in the left lobe, several tuber- 
cles were observed of the size of a pea, of a 
white colour, and of the consistence of soft 
cartilage, All the other viscera appeared 
sound. 


“Cast 3.—John Rae, et, 40, applied to 
be admitted, September 12th, 1827. About 
fifteen weeks ago, being in robust health, he 
fell suddenly on his back from a height, and 
was taken up insensible, He soon recover- 
ed his faculties, and did not appear to have 
sustained any serious injury, About twelve 
weeks ago, he experienced a difficulty in 
the digestion of his food. ‘To use his own 
expression, ‘ his victuals did not appear to 


digest properly, but to stop for three or four 
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hours at a spot’ which he pointed out, and 
which corresponded with the cardia; the 
food then passed onwards without being re- 
jected by vomiting. These symptoms were 

by some pills, in the course of 
three or four weeks. Pulse 100, regular 
and soft; tongue foul. He has had no 
evacuation from his bowels since last Sun- 
day week, with the exception of one costive 
stool, after having taken castor oil. Order- 
ed castor oil every four hours, 

** 13. Three evacuations from the bowels, 
of a dark muddy colour, but presenting no 
traces of blood. Towards the right, as well 
as the left hypochondrium and umbilicus, 
there seems to be some induration of the 
stomach, and also of the liver. That the 
tumour is of a malignant nature, is render- 
ed probable by the expression of counte- 
nance, the rapid emaciation, and general 

of symptoms. Ordered pills of 
k and calomel.” 


On the 14th, the solution of the hy- 
driodate of potash was prescribed, and was 
continued for fourteen days, ‘‘ with, at least, 
no disadvantage.” On the ist of October, 
diarrhoea came on, and the man died on 


the 15th, 
Sectio Cadaveris. 

«« The greater part of the stomach seemed 
healthy, but at the pylorus a tumour was 
found, as large as a man’s fist, and nearly 
globular in shape, occupying the anterior 
and lower part of the pyloric extremity. A 
small part projected over, and was attached 
to the duodenum, but most of the tumour 
formed part of the circumference of the 
stomach in the situation mentioned, leav- 
ing the posterior and upper of the 
pylorus free from disease, and not even 
thickened. The tumour, near its gircum- 
ference, was hard and white in texture, 
apparently attached only to the outer part 
of the coats of the stomach; but, in the 
inner surface of the diseased mass, the coat 
had ulcerated, and a sloughy mass was ex- 
posed, having a cavity in the centre, which 
communicated with the cavity of the sto- 
mach, with irregular projections of a dark 
brown or blackish colour. ‘Ihe arch of the 
colon adhered slightly to the tumour, but 
was unaffected by the disease. A portion 
of the wsophagus, which was cut off with 
the stomach, and which was about one inch 
and a half in length, was very much thick- 
ened and hardened in its muscular texture, 
the mucous coat being still healthy, and 
the cardiac portion of the stomach was also 
free from disease, where it joined the 
esophagus. 


white tubercles, with yellow portions inter- 
mixed, and, in some parts, more vascular 
than usual. Where they were distinct their 
diameter was one or two inches, and more 
vascular in the centre ; but many of these 
had coalesced, so as, in some , to lose 
the tubercular appearance. y were soft 
and easily broken down, and could readily 
which was quite in appearance ; 
and the whole liver being enlarged, the 
actual quantity of healthy structure was not 
much less than usual. 

** The transverse branches of the vena 
porte seemed quite choked with a similar 
diseased structure, which adhered to the 
iumer coat, and extended into many of the 
smaller branches ; so that if ‘—— of 
tumour was torn, the vessels with 
the new structure could be separated from 
the actual tubercles, a.d were seen extend- 
ing like cords into the healthy structure of 
the liver, although, in a section, it was diffi- 
cult to distinguish the cut surface of the 
tumour in the vessels, from the tumour 
which was external to their coats, It was 
difficult to see any channel by which the 
blood could have passed, so completely 
were the branches of the vena porte ob- 
structed; yet, in the healthy part of the 
liver, the vessels were seen to be still per- 
vious. 


Tn the last two cases, it will be observed, 
that tubercles were found inthe liver. Dr. 
Seymour is of opinion, that the disease of 
the stomach and of the liver was of the 
same kind—‘* the result of the same action 
of vessels in different structures.” He is 
induced to believe, that the disease is not 
referrible to inflammation, inasmuch as its 
termination is altogether dissimilar. In se- 
veral cases he has found the pain and 
vomiting attendant upon these diseases 
effectually relieved by prussic acid. 


occurring in the Lungs and other Viscere, 
ofier Injuries of different parts of the Bedy. 
By Tuomas Rose, Esq., M.A., Surgeou 
to St. George’s Hospital. 
There has long been a vague opinion 
amongst surgeons, that abscesses occa- 
sionally form in the thoracic or abdomi- 
nal viscera, as a consequence of injuries of 


“The liver had a large quantity of soft 


the head. In this country, however, the 


if 

; 
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doctrine has been little insisted on ; and, 
indeed, we find, that our principal writers 
on injuries of the head have been entirely 
silent upon the subject, regarding, we pre- 
sume, the occasional collections of matter 
alluded to, as accidental occurrences ; but, 
if we may credit the writings of continen- 
tal surgeons, especially Dessault, thoracic 
and abdominal abscesses are clearly the re- 
sults of cerebral injuries. 

It is the object of Mr. Rose to show, 
that abscesses in the lungs, and other vis- 
cera, equally follow wounds cf other parts 
of the body as of the head. He says, 
that he has seen repeated instances of the 
disease in the liver, the spleen, and the 
lungs, after various accidents, and he has 
failed in discovering any predisposing state 
of constitution in the patients so affected, 
many of whom were young and vigorous, 
and treated on the strict antiphlogistic plan. 
With others, (compound fractures, &c.,) as 
soon as the inflammatory symptoms had 
subsided, means were used for supporting 


the strength, but there was no difference in 
the formation of the internal abscess. In 
all the cases the collection of matter took 
place between the end of the second and fifth 


week from the time of the acvident. The 
post-mortem appearancesare thus described : 


** The disease consists, apparently, of 
depositions in the cellular texture of the 
affected organ, partly of a white or yellow- 
ish-coloured lymph, and partly of pus. 
These depositions vary in size from beyond 
the bulk of the largest walnut to something 
less than a common pea. Where the lymph 
is most abundant, they may be described as 
a soft white tubercle of irregular shape, not 
contained in a cyst, but imbedded in the 
cellular substance of the part, and gradually 
blending with its natural structure. When 

» some pus exudes from them. 

here the pus collects in greater quantity, 

it is lodged in an irregular cavity, probably 
in the middle of some of the tubercles, and 
the walls of the abscesses are formed of 
flakes of lymph. The number of these tu- 
bereles and abscesses vary in different in- 
stances, there being sometimes only one or 
two, and sometimes the whole viscus being 
filled with them. In the lungs they are 
chiefly formed in the parts adjacent to the 
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pleura pulmonalis, and there is often, at the 


same time, an effusion into the cavity of 
that membrane of a sero-purulent fluid 
mixed with lymph. In the liver and spleen 
they are dispersed throughout the sub- 
stance, sometimes showing themselves in 
one or more yellowish patches, not elevated, 
on the convex surface of the grest lobe of 
the former viscus, and at other times lodged. 
in its substance. The parts adjacent to 
them show evident marks of increased vas- 
cularity.” 


For an explanation of these “ phenv- 
mena,” Mr. Rose has recourse to that 
‘* airy nothing,” constitutional irritation, the 
principles of which, he says, are so ably 
illustrated by the ‘ very valuable work” of 
the President! Mercyonus! In respect 
to the treatment, Mr. Rose has “ little to 
suggest.” The indications, in his opinion, 
are two; first, to subdue any excess of 
arterial action ; and, secondly, to quiet the 
disturbed state of the nervous system. 
Several cases are adduced, and, as they are 
for the most part interesting, we shall give 
an abstract of the whole. 


“ Cass 1.—Abscesses in the Lungs, with er- 
travasation of lymph and pus into the cavities 
of the pleura, after wound and amputation of 
the arm. 


** A soldier received a musket-shot wound 
in the elbow-joint of his left arm, on the 
Sist of August, 1813. The ball fractured. 
both the condyles of the os brachii, and the 
coronoid process of the ulna. He was at- 
tacked with fever a few days after, but the 
inflammatory symptoms in the arm did not 
run particularly high. 

« After rather more than three weeks, 
these febrile symptoms continuing, with 
copious discharge from the wound, and his 
general health and strength declining, it 
was deemed necessary to amputate his arm. 
This was done on the 24th of September. 
On the second morning after, the febrile 
symptoms had diminished ; but towards the 
middle of that day, he was seized with a 
slight rigour, which lasted for ten minutes 
or a quarter of an hour, and was succeeded 
by a profuse sweat. ‘The rigour returned 
on the evening of the 27th, and during that 
night, and through the whole of the 28th, 
the perspiration was constant. On the lat- 
ter of these days, the stump was examined ; 
union had taken place every where, except 
at the openings for the ligatures. On the 
29th, the same symptoms continued, with a 
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away, except that on the brachial artery. 
On the 30th, his breathing was found to 
more hurried, but he took a full inspiration 
without pain. He had slept a good deal in 
the night, but his sleep was disturbed. Per- 
spired copiously. His bowels perfectly re- 
— At this time the stump was flaccid, 
t union was going on. During that day 
the hurried breathing increased, and at four 
the next morning he expired; being the 
seventh day after the operation, the 
thirty-first after he had received the wound. 
Examination.—In the cavity 
of the thorax, on the left side, more than 
a — of sero-purulent fluid was found 
» mixed with loose flakes of coagu- 
lable lymph. The pleura pulmonalis and 
ura costalis were glued together in parts 
the lymph, and were highly vascular. 
umerous circumscri abscesses were 
found imbedded in the cellular structure of 
the lungs, principally in those parts nearest 
leura. abscesses were per- 
y distinct from the parenchymatous 
substance of the lung, by which they were 
surrounded, and which appeared in no way 
affected, except by showing higher vascu- 
larity. They did not appear to be invested 
by any cyst of condensed membrane ; and 
in many of them, instead of pus, or mixed 
with pus, was a whitish substance, probably 
common lymph. On the right side of the 
thorax, the appearances were somewhat 
similar, but the effusion was to a much less 
extent. The viscera of the abdomen were 
healthy. 


“ Case 2.— Abscesses in the Lungs, Liver, and 

Spleen, after compound fracture of the leg. 

* William Deane, 21 years of age, admit- 
ted into St. George’s Hospital, on the 23d 
of July, 1825, with a compound fracture of 
the tibia and fibula of his right leg. 

“ On the 27th, there was considerable 
tamefaction, inflammation having diffused 
itself through the cellular tissue, and a good 
deal of bluody serum oozed from the wound. 
This was followed by a sharp attack of ery- 
sipelas, which spread over the thigh, and 
the principal part of the integuments of the 
abdomen. By free incisions wherever mat- 
ter could be detected, moderate venesection 
once or twice, and saline diaphoretics, these 
yA pore subsided, but left him a good 

eal emaciated. On the evening of the ¢d 


of August the erysipelas had disappeared ; 
he had little bat profuse 

“* On the morning of the 3d, he was 
seized with a severe rigour, followed by 
sickness. His ro at noon was 120; 


tongue brown and dry; great heat of skin, 
and restlessness. Aperient medicine was 
given, and afterwards effervescing draughts, 
with small doses of antimonial wine. 


«* On the 4th he was better, and his pulse 
had sunk to 108. There was a slight re- 
lapse of erysipelas over a part of the abdo- 
men. The wound discharged profusely. 

* On the 5th, he was still better, his 
pulse was 96, and the erysipelas was again 
subsiding. Ordered some wine. 

“On the 6th his countenance was not 


could bear pressure on the abdomen without 
pain. In tue evening of that day he had an 
attack of stupor, and lay for many hours in 
a state of nearly complete insensibility, 
with contracted pupils. He died on the 
evening of the ilth, being the twentieth 
day from the date of the accident. 


** Post-mortem Examination.—The vessels of 
the pia mater and brain were more ee 
than natural, and there was a consid 
effusion of serum into the ventricles. In 
the thorax, there were several circum- 
scribed abscesses in the lungs on each side, 
but chiefly in those on the right. These 
were situated in the outer part of the lungs, 
towards the pleura, and varied in bulk, from 
that of a small pea to that of a large nut. 
Their contents were evidently a loose sort 
of lymph, through which pus was every 
where Sextening to be diffused, as could be 
shown by its issuing when they were gently 
pressed. On the upper part of the convex 
surface of the great lobe of the liver, a —_ 
mass of a similar character was visible, of a 
perfectly white colour, appearing under the 
peritoneal covering. It was two or three 
inches in diameter, and when cut into, was 
found to extend at least two inches in depth, 
into the substance of the liver, which, 
everywhere bordering on it, had a natural 
appearance, and did not seem to be in any 
way condensed. A somewhat paler line 
marked where the two structures were 
blended. The mass consisted of loose 
lymph, with pus diffused through it, as in 
the lungs. On the right edge of the great 
lobe, under the short ribs, there was another 
mass of the same nature, but of a emaller 
size, and one or two similar patches under 
the capsule of the spleen. No attempt at 
union had taken place in the fracture. 


** Case 3.—-Abscesses in the Lungs, Liver, and 
Articulation of Clavicle and » with 
effusion into the Thorax after a bruise and 
wound of the foot, and a fractured fibula, 


“« George Stacey, 18 years of age, and healthy, 
was admitted into St. George’s Hospital, 


on the 17th of July, 1827, in consequence 


fas a 


i dry shining tongue. All the ligatures came | 
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é | 
| so favourable. He 
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‘ “ On the 9th, he complained of an un- 
pleasant sense of rising from the stomach, 
| with an excessive heat in his throat, but | 
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of an accident from a cart-wheel having 
passed over the left foot. There was a small 
wound under the little toe, made, appa- 
rently, by some sharp substance, which had 
netrated under the first phalanx, about an 
inch into the sole of his foot. Considerable 
ecchymosis had taken place over all his 
instep and foot, and there was a simple 
fracture of his left fibula, two inches above 
the ancle. Leeches, cold lotions, and ape- 
rient medicines were ordered, and the limb 
was kept quiet, and supported on a pillow. 
The leeches were repeated several times. 

** On the 23d he bad shiverings, and these 
were followed by diffused cellular inflam- 
mation over the foot, and by erysipelas ex- 
tending up the leg and thigh, with enlarged 
= in the groin. The integuments in 

ifferent parts of the foot were divided, to 
set the inflamed parts at liberty; and on 
free openings being obtained for matter 
which had formed under the fascia plantaris, 
the febrile disturbance began to subside. 

** On the 4th of August he was reported 
convalescent. 

**On the 5th he had a severe rigour; 
purgative medicine was ordered. 

“ On the 7th, the rigour returned. The limb 
continued perfectly quiet ; all the wounds 
were healing. He had never had ague, but 
stated that where he had been working that 
disease prevailed. He was directed to take 
two grains of the sulphate of quinine every 
four hours. 

“The rigour returned again on the 8th, fol- 
lowed by much heat and a very quick pulse, 
and continued afterwards to recur at irregu- 
lar intervals, being generally succeeded by 
profuse sweats. 

* On the 10th it was observed that he had 
slight ptosis of the upper eyelid of the right 
eye ; his pulse was quick, nearly 150; his 
tongue dry ; his countenance unfavourable, 
and with ayellowishtinge. In the evening, 
some degree of emphysema and a little 
effusion of fluid were detected at the articu- 
lation of the right clavicle with the sternum. 
He had met With no accident in the part to 
account for this. On the evening of the 
1ith he died, being the 26th day after the 
accident. 

“* The body was examined on the following 
day. Inthe head the arachnoid appeared 
more opaque than natural, and there was 
some lymph effused on the under surface of 
the anterior lobes of the cerebrum, and 
round the junction of the optic nerves ; 
matter was found effused into the cellular 
membrane over the sternal extremity of the 
right clavicle, and into the synovial cavities 
on each side of the inter-articular cartilage 
between that bone and the sternum. 

“* The pleura on both sides of the thorax 
was very vascular, and distended with a 
considerable quantity of a sero-puruleat 
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fluid mixed with loose flakes of lymph. This 
was more abundant on the left than on the 
right side of the chest. 

“ The lungs on each side contained nu- 
merous small abscesses and soft tubercular 
masses, principally adjoining the surface of 
the pleura. These varied in size from that 
of a hazel-nut to less than that of a small 
pea; aud in the middle of some of the tu- 
bercles there was an irregular cavity filled 
with pus. One small abscess was found in 
the substance of the great lobe of the liver, 
at some distance from its surface. 


Case 4.—Abscesses of the Liver and Spleen 
after Fracture of the Skull, &c. 

“ A French gentleman, 30 years of age, 
was brought to St. George’s Hospital on the 
evening of the 27th of July, in a state of 
complete insensibility, having fallen from 
his horse and pitched on the side of his 
head. He died on the 18th of August, the 
23d day after the accident, 

** On examining the body, it was found 
that a fracture had taken place, commen- 
cing a little above the posterior and inferior 
angle of the left parietal bone, and extend- 
ing across the occiput to the foramen mag- 
num. There was a considerable quantity 
of blood extravasated at the base of the 
skull, ‘The brain itself was ruptured at the 
lower part of the posterior lobe on the left 
side, and pus had formed at that part be- 
tween it and the pia mater. Both the liver 
and spleen were studded over their surface, 
and throughout their substance, with soft 
tubercular masses consisting of lymph mixed 
with pus, and with circumscribed abscesses 
of different sizes. 


The subjoined cases were communicated 
to the author by Mr. Lawrence :— 

«“ Thomas Scarborough, wtat. 33, was ad- 
mitted into St. Bartholomew's Hospital on 


the 6th of January, 1827, in order to have 
a loose cartilage removed from the knee- 


joint. He had a somewhat sallow and un- 
healthy look, and a whitish tongue, yet 
considered himself in good health, and had 
followed his ordinary occupation as a la- 
bourer, to the time of his admission, having 
experienced only temporary inconvenience 
from the complaint in the knee, which had 
existed about three years. 

“« After some attention had been paid to 
the state of his health, the operation was 
performed on the 15th of January, and a 
perfectly smooth white piece of cartilage, 
with a small bony nucleus, was taken out of 
the joint, having been previously fixed on 
the external condyle of the femur. 

“17th. The wound has united, without 
the slightest heat or swelling of the joint. 
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In the evening, however, without any as-|numbers throughout the whole liver, but 
signable cause, bleeding took place from the | the thick edge was more particularly loaded 
wound, and ceased spontaneously by the | with them. I counted thirty on the surface 
formation of a coagulum, which distended |of one section; there must consequently 
the incision. On the next day the sallow|have been many hundreds throughout the 
appearance of the countenance, which had| liver. The other abdominal viscera were 
been noticed at the time of admission, was | healthy. The arachnoid membrane cover- 
much more conspicuous, and the conjunc-|ing the hemispheres was partially elevated 
tive were quite yellow. During the fol-| by serous effusion under it ; this was parti- 
lowing week, the joint, which was kept|cularly apparent over the posterior lobe. A 
quite quiet, remained free from pain and|small deposition of healthy yellow pus, 
swelling, and a thin fluid escaped & the | about the size of a horse bean, was found at 
wound. There was no fever. the side of one of the posterior convolutionus 
‘* After passing a restless night, he be-| of the left hemisphere. 
came very ill on the 26th, with heat of 
skin, thirst, loss of appetite, costiveness,| Case 2.— H, A. Porter, 51 years of age, 
white tongue, with a dry brown streak in| a corpulent man, addicted to drinking, was 
the middle. The joint was swollen and pain- | admitted into St. Bartholomew's Hospital 
ful, the margins of the wound inflamed, and | the 19th of January, 1827, for an old ulcer 
a purulent fluid mixed with synovia flowed | ofthe leg, with much surrounding inflam- 
from it on pressure. (Twenty leeches to| mation, He had a poultice to the ulcer, 
the joint ; aperient, and afterwards saline | was twice bled in the arm, and took opening 
medicines.) He continued in nearly the|medicine. Under this treatment the leg 
same state till the evening of the 29th, when| improved rapidly, and he felt altogether 
the febrile symptoms increased, and he was} much better; but three days after the se- 
bled to fourteen ounces, the blood being|cond bleeding the wound of the vein be- 
strongly cniees and buffed. In consequence | came painful, and was found to be slightly 
of continued febrile disturbance, twenty | inflamed. 
ounces of blood, exhibiting the same cha-| Jan. 30. Shivering fits came on last night, 
racter as before, were taken from the arm| followed by heat and thirst; pulse 120. 
on the 3ist. (Venesection to ten ounces. Twenty leeches 
*« He was better on the ist of February.|to the arm. A dose of calomel and jalap. 
Twenty leeches to the knee-joint, which|A saline draught every four hours, with 
continues inflamed and swollen, and dis-|antim. tart. gr. }.) 
charges much pus, 31. Inflammation has extended to the 
= Desen the night of the 2d he was rest- | axilla, the arm being red, swollen, and pain- 
less and delirious. From this time he con-| ful on pressure, from the elbow to that part. 
tinued to sink: paralysis of the right side, | (Thirty leeches to the arm, and a large blis- 
more particularly of the arm, was observed | ter afterwards.) A severe shivering fit was 
on the 5th ; and he expired on the 7th. experienced this bpp a . sins 
4th, He has remained nearly in 
Examination twelve hours after death. same state, and has had several SAieccin 
“ The knee-joint contained a small quan- | fits. Complains of severe pain in the le 
tity of healthy pus ; the synovial membrane | knee-joint, which is somewhat swollen. The 
was thickened, vascular, and in some places| arm is easy, and a small quantity of thin 
dark-coloured. An abscess on the outside! pus flows from the wound in the vein on 
of the knee, containing two ounces of pus,| pressure. The pulse hard, full, and 100; 
communicated with the joint ; and the skin| tongue white and dry ; great thirst ; bowels 
was separated from the textures, |confined. Ordered purgatives and sali 
in the neighbourhood of the wound, by a| with digitalis. 
cavity like that of an abscess. A small) “ 5th. He has passed a comfortable night. 
portion of the upper and anterior part of the | The left knee and thigh are greatly swollen 
tibia was denuded ; the cartilages were un- | and very painful. All the superficial veins of 
changed in all other parts. Several small, | the knee and thigh are excessively swollen, 
yellowish, elevated spots were observed on| and form a very conspicuous net-work. The 
the convex surface of the liver, which was limb is slightly red, and preternaturally hot. 
slightly agglutinated to the diaphragm by | Pulse 140, and soft ; tongue white ; bowels 
recent adhesion. On cutting into them, a open. (Six doses of the digitalis have been 
thin purulent fluid escaped, Tearing a yel- taken ; let it be increased to » xv.; four 
low fibrous substance, very much like the grains of calomel every four hours; 3xvj. of 
flakes of a scrofulous abscess. In some of} blood to be taken from the knee by cup- 
them the fibrous substance predominated ; | ping.) 
in others, the thin yellow pus. These de-| ‘7th. He complained yesterday of pain 
positions varied in size, from that of a pea in the right shoulder, which continues 
to that of a hazel-nut, They existed in great | without swelling orreduess. The knee was 
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relieved by the cupping, and is nearly free 
from pain, though the swelling is not much 
diminished. The arm is less painful ; bowels 
very open. (The calomel to be left off ; the 
digitalis continued.) In the evening he was 
more easy ; the pulse small, hard, and 120 ; 
tongue brown and dry ; great thirst. 
** He expired on the morning of the 8th, 
y was examined ten hours after 
death 


“The cephalic vein, which had been 
punctured, was thickened, and contained 
pus for about two inches below, and four 
inches above the wound, where a coagulum 
of blood was found, filling the cavity. Above 
and below these points the vessel was 
healthy, and the other veins exhibited no 
morbid change. The abdominal and tho- 
racic viscera were healthy. The arachnoid 
membrane was thickened, opaque, and 
whitish. The cellular texture of the pia 
mater was loaded with serum, and an in- 
creased quantity of fluid was found in the 
ventricles. The cavity of the knee joint 
was filled with a tolerably thick pus, of an 
uniformly reddish colour, as if from an inti- 
mate admixture of blood. The synovial 
membrane was thickened, with an irregular 
and almost villous surface : it was extremely 
vascular in its whole extent. The cartila- 
ginous coverings of the femur and tibia had 
undergone considerable absorption, so that 
the convexities of the femoral condyles, 
and the corresponding excavations of the 
tibia were completely bare. The cellular 
substance covering the capsule of the knee, 
under the exterior museles, was inflamed, 
thickened, and loaded with pus. This tex- 
ture was in the same state on the surface, 
and throughout the whole substance of the 
vasti and cruralis muscles. Sections of these 
muscles presented a most singular appear- 
ance, their large fasciculi being separated, 
apparently by layers of thick yellow pus 
The matter, although precisely similar in 
colour and consistence to that produced by 
phlegmonous inflammation, was no where 
collected into an abscess, but was diffused 
through the cellular structare, as serum is 


in the case of anasarca. In the rest of the 
limb there was effusion of a bright light 
yellow serum. The cellular structure, exte- 
rior to the orbicular ligament of the right} 
shoulder, was filled with thick yellow pus ;| 
but the cavity of the joint, and the deltoid, 
muscle, were natural. 


[With this extract, we shall, for the pre- 
sent, conclude.] 


THE LANCET. 
London, Saturday, August 23, 1828. 


Aw individual was indicted at the Nor- 
wich Assizes, last week, for the offence of 
body-suatching, as it is called, and con- 
victed on the evidence of a man, who, if his 
own account of the transaction were true, 
assisted the defendant in disinterring and 
conveying away two bodies from the church- 
yard of the parish of Great Yarmouth. The 
evidence of this man was not free from 
suspicion, since he admitted, on his cross- 
examination, that he had been in goal for 
some other offence, that he was about to 
appear against his own father in the next 
cause, and that he had been promised to be 
let off, if he appeared as a witness against 
the defendant in this indictment. We do 
not, however, allude to this trial because 
we suppose the defendant to have been 
cogvicted on insufficient evidence, nor do 
we wish to see any disposition on the part 
of judges or juries to relax the severity 
with which the offence of body-snatching is 
visited ; for such a disposition would only 
tend to perpetuate that state of the law 
which creates a necessity for resorting to 
this mode of supplying subjects for dis- 
section. Body-snatching is, no doubt, a 
disgusting offence, and not the less disgust- 
ing because rendered necessary by the 
state of the law regarding anatomical dis- 
sections. Let the Legislature remove ex- 
isting obstacles to the acquisition of ana- 
tomical knowledge ; and, as the first and 
most essential step towards the removal of 
such obstacles, let it repeal that provision 
in our statute-book, which associates the 
idea of dissection with that of punishment 
for crime, and the offence of body-snatching 
would soon cease with the temptation for 
committing it. 

We are so far from desiring any mitiga- 
tion of the law respecting body-snatchings 
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that we have, on former occasions, urged 
the expediency of making this offence a 
felony punishable with transportation, in- 
stead of a misdemeanour, provided the law 
were also altered in other respects more 
immediately affecting the interests of sci- 
ence. But let it be borne in mind, that it 
is only on condition of affording legitimate 
facilities for anatomical dissection, that the 
Legislature can be justified in providing, 
by penal enactments, against the violation 
of the grave. A law against the disin- 
terring of bodies, accompanied with a law 
enacting that all bodies should be interred, 
and prohibiting their dissection before in- 
terment, would be wholly unjustifiable, 
since it would be a law for the protection 
of the dead, at the expence of the living. 
Now this is, in effect, the present state of 
the law of this country, as it affects the 
facilities for the dissection of the human 
body. Nay, the single excepted case in 
which the law enjoins the dissection of 
the body, namely, that of a felon ey- 
cuted for the crime of murder, renders 
the matter worse for the interests of sci- 
ence and of humanity ; for, while the sup- 
ply from this source is wholly inadequate to 
the demand for subjects, the exception 
creates an artificial prejudice against dis- 
section, even in cases, as in those of un- 
claimed bodies, where no natural feelings 
of horror, depending on the ties of kindred 
or frieydship, are likely to be excited by it. 
One of two things is certain ; either a num- 


‘ber of dead bodies must be annually dis- 


sected for the benefit of the living, or a 
number of patients must soon be annually 
left to perish from the effects of curable 
diseases. No man of average common 
sense, we presume, will hesitate in deciding 
that the safety of the living is to be pre- 
ferred before the respect due, not to the 
remains of the dead, for it may be reason- 
ably taken for granted that the dead are 
not concerned in the question, but to the 
feelings of the surviving relatives and 


friends of the deceased. At present, ana- 
tomy cannot be studied, nor surgery effici- 
ently practised in this country, without a 
breach of the laws ; and, if this evil admits 
of a remedy, it is incumbent on the Legis- 
lature to apply it. Now a remedy has been 
repeatedly pointed out in this and other 
medical journals ; and the example of other 
countries demonstrates that our anatomical 
schools may be supplied with subjects from 
an unexceptionable source, 

For the reasons on which the foregoing 
remarks are founded, we cannot forbear no- 
ticing the manner in which the recent case 
at the Norwich Assizes was conducted by 
the counsel for the prosecution ; for, ac- 
cording to this gentleman’s view of the 
matter, all modes of supplying the demands 
of anatomical science would be equally ex- 
ceptionable. Much latitude should, we ad- 
mit, be conceded to advocates, in urging 
topics calculated to carry a verdict for their 
clients ; and as itis frequently their pro- 
fessional duty ‘‘ to make the worse appear 
the better cause,” it would be unfair to 
make them individually responsible for all 
the sophistries by which this duty may be 
most successfully discharged. But there 
are limits, we presume, within which the 
forensic privileges of defending error, and 
perverting truth, ought to be exercised, and 
which it would be mean and dishonourable 
to overstep. An advocate owes a duty to 
the community, as well as to his client ; 
and, in undertaking the cause of the latter, 
he is no more bound to sacrifice the higher 
obligation, than a soldier waves the riglits 
of citizenship, in engaging to contribute in 
a military capacity to the defence of the 
state. Let us suppose, for instance, that 
counsel for prisoners had the privilege of 
addressing a jury in their defence—a privi- 
lege the denial of which is held by some 
able writers to be an opprobrium to our 
criminal jurisprudence—and that the atro- 
cious assassin who has just suffered, but 


scarcely atoned, for his crimes on the 
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scaffold, had possessed an advantage to 
which so much importance is usually at- 
tached. Is there an advocate at the bar 
who, in that case, could have so far suffered 
his professional to supersede his moral 
duties, as to apply himself earnestly and 
zealously to the support of either of the 
fictions embodied in this criminal’s written 
defence and pretended confession, the latter 
of which fictions, by the way, we take to he 
the more detestable of the two? We trust, 
and believe there is not. Now the same 
principle which would restrain an honour- 
able mind from lending itself by means of 
fraud and falsehood to p te the Pp 
of crime, ought also, we conceive, to re- 
strain an advocate from defending error, 
and upholding prejudices, which, he must, 
in his conscience, know to be even more in- 
jurious in their tendency to the interests of 
the community, than offences which are of 
too deep a dye to be of frequent occurrence. 
Let the reader peruse the following passage 
in the speech of Mr. Atpensow, the coun- 
sel for the prosecution, in the case at the 
Norwich Assizes, which has led to these 
observations, and decide whether the limits 
within which an advocate may be justified 
in sacrificing reason and decerum, for the 
sake of obtaining a verdict, were not greatly 
overstepped upon this occasion. 

“ The jury would, no doubt, bear from 
the learned serjeant who conducted the de- 
fendant’s case, that it was necessary for 
the interests of science that this traftic 
hould be continued; and philosophy and 
the authority of Paris would also be called 
in support ofthe practice. ‘Thank heaven, 
however, the practice of Paris was not the 
practice of England. Every decent man 
would expect, that when he had followed 
the body of his wife or daughter to the si- 
leat tomb, ‘ where the wicked cease from 
troubling, and the weary are at rest,’ their 
cold clay should there remain till the last 


trump shall sound, and the graves give up 
their dead.” 


Itis lamentable to find a member of a 
liberal profession thus meanly condescend- 
ing to pander to the vilest prejudices, and 
even endeavouring to enlist associations, 


which men are accustomed to regard as most 
sacred, on the side of ignorance and inhu- 
manity. What is intended by the silly sneer 
at philosophy, we do not exactly under- 
stand; but if by philosophy Mr. ALperson 
meant, as it should seem he did, anatomy 
and the praetice of surgery, which is found- 
ed upon it, he will scarcely, upon reflec- 
tion, deem that science a fit object of ridi- 
cule, upon the skilful application of whose 
principles so valuable a life as his own, or 
the lives of those who are dearest to him, 
may one day depend. He thanked heaven, 
too, that the practice of Paris was not the 
practice of England! This was, no doubt, 
atopic well calculated to produce an effect 
on the class of persons to whom it was ad- 
dressed. It stinks of assentation and gro- 
velling submission to the vulgar prejudices 
of a jury of Norfolk yeomen. As well 
might the advocate have urged it as matter 
of thanksgiving to the skies, that he, Mr. 
Auperson, of the Norfolk Circuit, and the 
twelve Norfolk jurymen whom he was ad- 
dressing, could boast of the singular distinc- 
tion of having been begotten in England, 
and not in France. But in what respect 
does the practice of Paris differ from that 
of England? Not in the toleration of body- 
snatching, for this offence does not exist in 
Paris, since all temptation to the commis- 
sion of it is removed by the adoption of 
legitimate provisions for the supply of the 
French schools of anatomy. Itis the en- 
couragement given to dissection, therefore, 
wherein the practice of Paris differs from 
that of England ; and it is for this difference 
that Mr. ALpErson pours forth his pious 
thanksgivings. With respect to the con- 
cluding observation, in the passage we have 
quoted from Mr, ALpErson’s speech, we can 
find no language sufficiently strong to convey 
our sense of its folly and indecency. It rarely 
happens that religion is dragged into the 
service of forensic argument, without suf- 
fering degradation. Parson Adams's wife 
deemed it profane to talk of the Bible out 
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of charch ; and men who wish well to reli- 
gion have reason to deprecate the handling 
of its doetrines in a court of justice. What 
an idea of omnipotence is conveyed in Mr. 
A.pgnson’s supposition, that the miracle 
of the general resurrection could be frus- 
trated, or affected by the misdemeanour of 
a body-snatcher! And if Mr. Atperson 
would not lose his little finger for the privi- 
lege of remaining undisturbed in his grave 
till the last trump, if he could save it at the 
price of his dissection after death, his argu- 
ment was as hypocritical as it was absurd 
and indecent. 


The speech of Mr. Atperson on this 
occasion has already attracted the attention 
of a contemporary, (The Examiner,) who 
has administered chastisement with that 
honest vigour which characterises his ani- 
madversions on whatever appears to be 
mean or mischievous in the conduct of pub- 
lic men. Mr. Atnenrsow is not, we believe, 
in point of reputation, so insignificant a 
person as our contemporary supposes him to 
be, seeing that he is the Recorder of Nor- 
wich ; and was, if we mistake not, distin- 
guished at Cambridge for a proficiency in 
scientific attainments, from which better 
things might have been expected. We 
subjoin the remarks of the able writer in 
The Examiner: 


Tn atrial for body-stealing, on the Midland 


(Norfolk) Circuit, a Mr. Alderson expressed 


himself in this notable manner :—‘* The 
Jury would, no doubt, hear from the learned 
Serjeant who conducted the defendant's 
case, that it was necessary for the interests 
of science that this traffic should be conti- 
nued, and philosophy and the authority of 
Paris would also be called in support of the 
practice. Thank heaven! however, the prac- 
tice of Paris was not the practice of p- 
Every decent man would expect that he 
had followed the body of his wife or daughter to 
the silent tomb, ‘ where the wicked cease from 
troubling, and the weary are at rest,’ their 
cold clay should remain till the last trump shall 
sound, and the graves give up their dead.” 
We do beseech our readers to acknowledge 
the singular force of that argument, ‘‘ Thank 


heaven! the practice of Paris was not the 
England.” 


practice of Observe how it dis- 


poses of the question without ever touching 
~ pe it! How mysterious the operation 
of the logic, but how complete the effect! 
Not a word more is necessary. Philosophy 
and anatomical seience are utterly pert y 
the ope implication that England is not 
Paris! Then how beautifully expressed is 
that truism touching the expectations of 
decent men. Decent men, however, are 
also apt to expect skilful surgeons, and 
will, individually, by no means be recon- 
ciled to the tortures of bungling operators, 
on the score of the inviolability of the grave 
till the last trump. Among the young men 
at the bar enlightenment is so general, that 
such a person as Mr. Alderson must be a cu- 
riosity. There is, however, a sycophancy to 
the rabble prejudice, and a true asinine tone 
in his rhetoric, which must needs recom- 
mend him to that large and influential class 
of persons called the Twaddlers. What 
a despicable creature must that be, who, 
for his paltry guinea, encourages prejudi 
which he must know in his heart are hostile 
to one of the main interests of society ! 
The assassin who, for his guinea takes one 
life, is accounted a monster ; and how much 
better is the character of him who, for his 
amall fee, would strengthen opinions affect- 
ing, in their tendency, the lives, health, and 
happiness of thousands? 


The Banon, in his charge to the 
Jury, sensibly observed : ‘* It was undoubt- 
edly true, that without subjects, as they 
were called, we could have no good anato- 
mists or surgeons ; but it wus the province 
the Legislature to alter the law which at pr 
sent existed on this point; they had only 
to do with the facts, and upon them their 
verdict must be foun'ed.” 


We care not how many convictions take 
place for the offence of body-snatching ; the 
more numerous these convictions, and the 
greater the obstacles opposed to the present 
mode of supplying the dissecting-rooms, 
the sooner will the necessity of applying a 
remedy to the existing evil be forced on the 
attention of the legislature. But we do 
trust that so contemptible a speech, as 
that which is reported to have been made 
by Mr. Atperson, will never again be 
heard on a trial for exhumation, within 
the walls of a Court of Justice. Mr. 
ALpERson may rest assured that, put- 
ting aside all higher considerations, and 
looking only to the professional object of 
securing a verdict, that object will be 
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attained with equal, nay with greater cer- 
tainty, by pursuing the judicious line of 
observations suggested by the learned 
Judge who presided at the trial, than by 
pandering to the worst prejudices of the 
less enlightened portion of his fellow-citi- 
zens. 


Twene is no end to poor Dr. James Jouy- 
srone’s commerce with the sitting Alder- 
man in the city. Like a sinner, who can- 
not open his lips without an oath, the Doctor 
cannot put forth a Fasciculus without an affi- 
davit. Formerly he looked blue once aquarter, 
but now he has betaken himself to swear- 
ing till he is crimson in the face once a 
fortnight. We have already explained to 
the Doctor, in a friendly rather than an 
adverse spirit, the nature and tendency of 
these voluntary affidavits; and have shown 
that, if he have really fifty subscribers to his 
farrago, a supposition which is, we acknow- 
ledge extravagant, he is taking the most 
infallible method of constraining them to 
renounce him. We really took him for too 
good a huckster to be capable of resorting 
to a proceeding which must depreciate his 
wares in the eyes even of his least fastidious 
customers. For what must be the infer- 
ence as to the quality of an article, which 
requires an affidavit to testify that there are 
still] some persons who purchase it? Good 
wine, Doctor, needs no bush; and an able 
Journal requires no swearing to recommend 
it to the public. The truth is, James, that 
thy trash hath been long of an unsavoury 
odour in the nostrils of the Profession. 
At the commencement of the year, thou 
wast vain enough to proclaim, that by 
appearing oftener in the field, thou shouldst 
be better able to make head against Tur 
Lancer. But even then, thy meanness 
went hand in hand with thy magniloquence ; 
thou showedst a vile alacrity to lick the 
shoes of a contemporary, whose preten- 
sions, if we may compare straws, were even 


inferior to thy own, and to play second fiddle | Fi 


to the feeblest twaddler that ever laid down 
the pestle for the pen. And whatis the result 
of thy vapouring? Thou now standest forth 
a confessed craven, and art content to sound 
an ignominious retreat. Cedant arma toge 
should be thy device ; for, like the bard 
whose verse thou art wont to mangle and 
misquote, thou leavest thy buckler upon the 
field,* and seemest resolved, henceforth, to 
put thy whole trust in Aldermen. And this 
is thy method of making head against Tux 
Lancer! Truly, Doctor, thy head is, as 
it hath ever been, enveloped in Cimmerian 
darkness, and thy tail is the only part of 
thy person which is visible above the hori- 
zon. ‘Thou hast fairly given up the ghost 
as a Quarterly Journalist, and thy pitiful 
supplications for rournrence stirling,+ as a 
publisher of Fasciculi, have been treated, 
as we prognosticated, with ridicule and con- 


tempt. 


Ropenicx Mactzop, in reprinting the 
« Stanzas on Dr. Harrison,” the week after 
they appeared in Tur Lancer, states, that 
he would have published them sooner had 
he not been at the sea-side at the time they 
were transmitted to him, and that they were 
acknowledged in the Excrescence of the 
19th of July. On turning to the Excre- 
scence of that date, we find, as we had good 
reason to anticipate, no such acknowledg- 
ment; and the truth of the other part of 
Roperick’s statement may be estimated, 
when we add, that we made an alteration, 
proprio marte, in the manuscript of our Cor- 
respondent, which alteration is faithfully 
copied in the Excrescence. This reminds 
us of Simon Pure’s tranquil transcription 
from the pages of Tus Lancer, in his ex- 
clusively genuine edition of Sir Asriey 


* — relicta non bene parmula, 

+ For the small sum of rourrence stir- 
ling, my readers may have the substance of 
many octavo volumes,—Dr. James Johnstone's 

‘asciculus, 


| 
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Coorgza’s Lectures, of a long passage 
touching the connexion between literature 
and science, and the reciprocal influence 
which literary and scientific pursuits were 
supposed to exercise on each other. The 
passage is rather a fanciful one, and not, per- 
haps, very sound in theory; but they who 
know the worthy Baronet, who is as innocent 
of all extra-professional information as Rode- 
rick Macleod, will readily acquit him of hav- 
ing ever digressed into a disquisition con- 


nected with literature or taste. The fact is, di 


that the passage in question was an inter- 
polation of our reporter, who, in garnishing 
the worthy Baronet’s lecture with this 
somewhat unjustifiable piece of foriture, 
little imagined he was laying a trap to catch 
Pure, 


GLASGOW ROYAL INFIRMARY. 


CASE OF RUPIA SIMPLEX. 


Hveu et. 19, Isle of Mull, 
labourer. This paticnt was admitted on the 
3d of June, under the care of Dr. Brown. 
Over his whole body and extremities, there 
is a succession of scabs, elevated, and about 
the size of a bean, ofa yellowish green co- 
lour. Their base is slightly inflamed. Those 
situated on the penis, forearm, and bands, 
are most prominent. On the penis, there 
are five of these prominences, elevated 
nearly half an inch, and differing from those 
on the rest of the body in colour, being of a 
greenish brown ; those on the fore part of 
the scalp are of considerable size, and white 
in their appearance. Between the protu- 
berances there is a generally diffused erup- 
tion of scabies over the body, with some 
warty excrescences, which are particularly 
numerous on the feet and ancles. 

The patient describes the disease es com- 
Mencing in the form of a small vesicle, 
which, enlarging soon afterwards, bursts 
and forms a scab. One of these is seen on 
the outer, and near the distal extremity of 
the thigh, yoing through this process. His 
health is unimpaired, nor does the patient 
complain of pain, or of any other inconve- 
nience, saving « sense of itchiness. It first 
began on the scalp, about three years ago, 
the trunk continuing free of disease for 
some time after, the eruption having ap- 
peared on the penis within these last six 
months, 


Being from a remote part of the country, 
the disease had not met with proper atten- 
tion, the treatment being limited to rubbing 
the parts with sulphur ointment. 

June 4. His stools were described as na- 
tural; pulse 36, and throbbing. Cap. sol. 
arsenical., min. vi., ter in die, 

5. To day there was little or no alteration 
in the patient. Cap. pil. plum i. o.n. 
Owit sol. arsen. The patient complained of 
acidity in his stomach, and was ordered a 
dose of calumba and magnesia, to be repeat- 
ed twice in the course of the day. 

1S. Still very little improvement. Cont. 
mid, and cap. decoct. sarsap., §i¥. ter im 


The patient had a variety of medicines 
with almost no benefit. He left the house 
on the 5th of July, by his own desire, 


LARYNGOTOMY. 


This operation was performed on two 
patients during the winter, and, in one of the 
cases, twice on the same individual success- 
fully, by Dr. John Cowper, one of the se- 
nior surgeons. ‘This, though the latest in 
occurrence, | consider the more interesting 
of the two, and will, therefore, give it more 
in detail than the other. 

Samuel Henderson, a man who, in ap- 
pearance, might be 30, was admitted into 
the Medical Wards, under the care of Dr, 
Brown, with laryngitis, about the beginaing 
of March. The usual treatment was pur- 
sued ; he was bled, blistered, had diapho- 
retics, but with only occasional relief. On 
the morning of the 6th ef March, he had a 
severe attack of orthopnea, threatening 
suffocation. His face was livid, and pulse 
not to be felt. A consultation was held in 
the course of the forenoon, when it was 
resolved, to prevent such a return of the dis- 
ease as might cause death before relief could 
be afforded, to perform the operation of la- 
ryngotomy. Respiration was at this time 
wheezing and laborious. Oa looking into 
the mouth, the epiglottis was seen thick- 
ened, fauces generally swollen, though 
clean, Pulse 120, with thirst and foul 
tongue, 

An incision, one inch and a half in length, 
was made perpendicularly through the in- 
teguments over the larynx. Dr. C 
says in his report, that at this part of the 
operation a small vein appeared, which was 
pushed aside with the handle of the scalpel. 
The branch of the superior thyroid, which 
passes into the larynx between the cricoid 
and thyroid cartilages, was shortly after- 
wards cut, aud poured out a considerable 
quantity of blood. ‘The operator was search- 
iug for the mouth of the vessel with his 


teraculum, when the patient was seized’ 
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OPERATIONS OF LARYNGOTOMY. 663 


with so violent an attack of d , as to 
threaten death. The crico-thyroid mem- 
brane was, therefore, immediately cut, 
without waiting to secure the artery, and a 
wire introduced to draw asunder the lips of 
the wound. The vessel ceased to bleed. 
The patient was almost instantaneously re- 
lieved. 


On the 7th, I did not see the patient, but 
the report states,.that he had passed a good 
night; pulse 120. He went on gradually 
improving till the 10th, when the wound 
was found closed with mucus. He breathed 
easily, however, through the larynx, with- 
out apparently suffering the smallest un- 
easiness. On the 11th, the wire was with- 
drawn, and the edges of the wound brought 
together by adhesive plaster. 

Every symptom of the disease had to all 
appearance, subsided; the wound had 

, and was going on favourably till the 
mourning of the 30th. At half past eleven, 
a.m. on that day, he had a rigour, followed 
by violant orthopnea. At one, p.m., a con- 
sultation was held by the attending sur- 
geons, and, in their opinion, laryngotomy 
was again necessary. It was accordingly 
opening the cicatrix of the 
former wound. It was followed by imme- 
diate relief. During the day, six grains of 
calomel, and three of opium, were given 
him ; ten leeches were also applied to the 


. Tight side of the larynx, to which part he 


principally referred his uneasiness. On the 
Sist, his pulse was 84, with severe pain on 
right side of the pressure. leeches 
were again ordered. 
Submur. hydrar. gr. ij.; 
Pulv. opii, gr. ss.; M. ft. pil. ter in 
die sumenda. 


April 1. Pulse still 84. He had passed a 

night, and complained less of the pain 

in right side of the larynx, but had a severe 

cough, for which he was ordered the com- 

mon mucilaginous mixture, and to continue 
the pills. 

3. The pills were this day discontinued. 
He continued gradually to improve, and 
every symptom of dauger having disap- 
peared, the wire was removed on the 10th, 
and a silver tube inserted in its place. Till 
the 25th, there was little or no variation 
in the treatment. The patient’s health had 
considerably suffered from confinement ; it 
was therefore necessary to give him tonics. 
At this time he breathed freely through the 
lorynx, the tube being filled with mucus. 
The left submaxillary gland was consider- 
ably enlarged, from the irritation conse- 
quent on the presence of the foreign body. 
Light leeches were applied to it. 

May 27. Since last report, there has been 
scarcely any change, saving in the inflamed 
gland, which has suppurated, The tube 


was removed, and the wound dressed with 
simple dressings. The patient breathed 
freely through the larynx, and appeared to 
be rather improving in health. 

June 4. He » was dismissed to day, though 
the swelling on the left side of the neck 
was still considerable, The wound looked 
healthy. He was directed to go into the 


country. 


‘William Limpitlaw, weaver, wtat. 503 
November 7, 1827. The difficulty of breath. 
ing in this patient had been gradually in- 
creasing for six weeks previous to his ad- 
mission, but during the preceding eight 
days it had become violent. The only 
treatment had been a blister applied over 
the pained part of the throat. 

He wasimmediately ordered some leeches 
to the throat, with a dose of calomel! and 
opium, which the consulting surgeons 
thought would abate the violence of the 
symptoms. ‘The relief, ifany, was but tem- 
porary, for at nine p.m. he was seized with 
so violent a fit of dyspnea, that it became 
necessary to perform laryngotomy. A wire 
was inserted, as in the preceding case, and 
fastened by pieces of tape, which were car- 
ried round the neck, so as to evert tlie edges 
of the wound, and afford a free passage for 
respiration. 

November 14. Every thing went on fa- 
vourably in this patient, saving a fit of dys- 
pneea on the 12th, from accidental derange- 
ment of the wire. To day, however, an 
ulcerated perforation in the velum pendu- 
lum paiati was observed, for which a solu- 
tion of 5iv. nitrate of silver in an ounce 
of water, was ordered to be applied with a 
pencil, daily. On the 19th the ulcer had 
not extended: to day was seized with a 
severe purging, for which he was ordered 
castor oil and opium. 

20. Omitt. lotio. 

Sulph. cupri, gr. x. 
Aqua, ; @olve pro lotio faucib. 

21. The purging was gone. He was or- 
dered a blue pill every evening, and to con- 
tinue the lotion. 

28. As the symptoms of the disease had 
now in a great measure disappeared, the 
wire was withdrawn, but he breathed so 
laboriously, that it was found necessary to 
replace it immediately. Cont. lotio. ; cap. 
pil. bydrar. 1, 0. nm. 

December 6. The same experiment was 
tried, and though he breathed easier through 
the larynx than at the preceding trial, the 
edges of the wound being brought together 
by adhesive plaster, respiration was still 
too laborious to admit of the wire being 
removed. 

18. The experiment was repeated, but 
after breathing tea minutes with apparent 


666 HERNIA.—DELIRIUM TREMENS. 


ease, he was seized with a sudden fit of 


This patient was dismissed early in May, 
breathing through a tube* with ease, but, 
as might be expected, unable to articulate. 
From December, till the time of his dis- 
missal, the only circumstances interrupting 
the progress of his recovery, were the in- 
jection ofa hydrocele, and aslight attack of 
fever, approaching in its type to the inter- 
mittent, to which he had become subject, 
since serving as a soldier some twelve years 
before in Malta, It disappeared in a few 
days, under the use of the sulphate of qui- 
nine, and extract of cinchona. 


STRANGULATED HERNIA. 


It is commonly remarked, that this ope- 
ration rarely, if ever, has a successful result 
in our hospital, Whether the operation is 
too long deferred, or the gut too much in- 
= previous to the case being admitted, 

its being handled and bruised by a va- 
riety of surgeons, who each severally en- 
deavour to return it by the taxis, I do not 
know ; it is certain, however, that the ob- 
servation is but too true, and I am sorry to 
add, that the present case will add one to. 
the numerous list of melancholy illustra- 


tions. 
Robert Graham, a seaman, about forty 
rs of age, was admitted on the evening 


of the 28th May, with symptoms of stran- | 5 


ulated hernia. The hernia had existed for 
Efteen years, during which the patient had 
constantly worn a truss, since some difficul- 
ty had occurred in its reduction about four- 
teen years previous, till two daysago, when, 
having neglected to apply it, the hernia came 
down. He attempted its reduction himself, 
being at sea, and unable to procure medical 
advice, but failed. The sym s in a 
short time became urgent. The abdomen 
was painful on pressure, and the tumour 
swollen and tense. ‘Bhe tumour at his ad- 
mission is described in the case-book, as 
the size of two fists, eo and acutely 


and tympanitic. He had had no stool for 
56 hours. ‘There was also nausea and vo- 
miting, with furred tongue, and pulse about 
100. The taxis had been tried previous to 
his edmission, and persevered in for a quar- 
ter of an hour, but unsuccessfully. 


lachlan performed it, making the incision 
correspond with the extent of the hernia. 
The fascia and stricture were divided in 
the common manner, and fifteen inches of 
the ileum and its mesentery returned, On 
opening the sac, about three ounces of red 
serous fluid were discharged. The mesen- 
tery was much thickened, and it was only 
after several incisions had been made, that 
it was returned. The edges of the wound 
were brought together by two stitches and 
adhesive plaster. Dr. Maclachlan ordered 
him some castor oil and Jaudaoum, and an 
enema, shou!d it be necessary. 

May 29. Had rested ill during the pre- 
ceding night, with pain in the abdomen, 
Mr. Macleod, the house-surgeon, took away 
sixteen ounces of blood, which had not the 
buffy agpromnee common in inflammation. 
He had several stools ; countenance good ; 
pulse 110. 

Calomel, 3j.; 

Pulv. opii, gr. j. M. sumat statim ; 
rept. V. S. ad §xvj. 

May 30. Had slept several hours during 
the night. His appearance was decidedly 
changed for the worse, with tympanitic ab- 
domen, and pulse 160, accompanied with 
thirst and foul tongue. He had had only 
one stool for 24 hours, from an enema given 
him in the morning. 

Rept. calomel. ut heri, admoveatur empl. 
vesicat. abdom, statim ; vini rabri §ij., oq. 


31. Mr. 
Auchincloss, in the ot Dre 
lan. Some pounds of puriform fluid were 
found in the abdomen, and the small intes- 
tines glued together by effusion of lymph. 
The mesentery of the ileum was much thick- 
ened, to the extent of 15 inches, apparent! 

by effused blood. The inner ring was ade 
dilated. The spermatic chord and perito- 
neum, lining the sac, were also thickened. 


LA CHARITE, 


CASE OF DELIRIUM TREMENS, SUCCESSFULLY 
TREATED WITH OPIUM, 


A srrovo man, a button-maker, 27 years 


of age, and of intefnperate habits, was ad. 


A consultation was immediately called, | mitted into La Charité on the 6th of June 


and the operation resolved on. Dr, Mac- 


* This was substituted in the place of 
the wire, as the granulations, notwithstand- 
ing the presence of the foreign body, had 


under the care of M. Cayol. There had 
been vomiting and diarrhxa previous to 
admission ; the tongue was » the epi- 
gastrium painful. M. Cayol thought thas 
rest and diet would speedily restore the 
patient ; but, two days after admission, with- 


become so abundant as to threaten closure | out auy apparent cause, the man was sud- 


of the aperture, 


denly attacked with delirium. He started. 


| | 


from his bed naked, and ran to the hospital 
pets, but was seized and brought back to his 

. The strait jacket was used, and he 
then became exceedingly furious ; however, 
when left to himself, he was more calm, 
and eventually mirtbful. During the whole 
night, he disturbed the patients of the ward, 
being exceedingly voluble, and quite inco- 
herent, in his Teme. On the following 
morning, the delirium was of a muttering 


_kind, but when the students entered the 


ward at the physician's visit, he again be- 
came furious. The pupils were natural, the 
skin moist, and the pulse frequent ; the ab- 
domen free from tenderness, the tongue red 
and dry. From the constant state of jacti- 
tation under which the patient laboured, it 


LITHOTOMY.—ABSCESS OF THE CHEST. 


WESTMINSTER HOSPITAL. 


EXTENSIVE ABSCESS OF THE CHEST AND LEFT 
SIDE. 


Hucu Ronertson, etat. 22, was admitte2 
into this hospital, under the care of Sir G. 
Tuthill, labouring under typhus fever ; he 
had nearly recovered, when he was turrcd 
over to Mr. White, on the 7th Jv's, on ac- 
count of a large abscess situated on the left 
side. He complained of much pain in the 
affected side, which appeared very red, and 
had a peculiar glossy appearance, and upon 
pressing it with the finger, a fluctuation was 
very evident. It appeared to extend from 


was impossible clearly to ascertain whether 
he hed the trembling, 2 hich is characteristic | *B¢ frst bone of the sternum nearly as far 
down as to the commencement of the carti- 


of delirium tremens; and M. Cayol hesi- 


layo ensiformis ; it then passed under the 


tated in deciding upon the precise nature ~ axilla, and round the left mbs,to the inferior 


the disease. Under all the circumstances, he 


angle of the scapula, extending its passage 


determined upon having recourse to blood- } 
between the common integuments and the 
letting, which wes followed by temporary | muscles, along the course of the spine, to 


prostratien, delirium shortly 
pervening. 


erwards 8U- | the crest of the ilium, where it appeared to 


terminate. The abscess was opened just 


On the 9th, the symptoms were unabated : 
M, Cayel prescribed opium, five grains of 
which were exhibited in the course of twen- 
ty-four hours. 

10. Agitation less violent, and delirium 
diminished. M. Cayol, however, was not 
satisfied with the exhibition of the opium, 
and ordered twenty leeches to the epigas- 
trium. 

11. The patient is much better. The 
leeches were not applied, in consequence of 
a profound sleep, which occurred shortly 
after the physician's visit. 

12. The patient seems as if awakened 
from a dream ; he is not conscious of what 
has passed, and only complains of slight 
pain in the head, and constipation, with 
occasional pains in the limbs. Ordered 
saline aperients. 

Remarks.—This was a case of pure ner- 
vous delirium; and although only five grains 
of opium were administered, the quantity 


was sufficient to allay an extreme state of | og 


delirium, 


MIGH OPERATION OF LITHOTOMY. 


Ar a meeting of the Royal Academy, on 
the 26th of June, M. Souberbielle announced, 
by letter, that the patient, on whom he had 

rformed the high operation of lithotomy, 

on the eleventh day. 

M. Mingualt said that, on examining the 
body, there was found a considerable puru- 
lent effusion in the thorax, and that the 

tient did not die from the operation. M. 
Eouberbielle has been requested to furnish a 


above the ilium, and an immense quantit 
of pus, tinged with blood, was evacuated, 


which seemed to afford him some relief; it 
was then dressed by pieces of tow being 
applied round the left side, and a bandage 
placed upon it: the opening was left unco- 
vered, in order to allow free exit for the 
matter which came from it. The following 
medicine was then ordered, 
Liquor of the acetate of ammonia, three 
ounces ; 
Decoction of bark, five ounces ; 
of which, take two table-spoonfuls ev 
three hours ; he was placed upon full died, 
and an extra pint of » With eight 
ounces of wine, allowed him daily. 
July 10, Still continues to complain of a 
great deal of pain, particularly in the axilla ; 
the opening is dressed with simple cerate ; 
it continues to discharge a considerable 
quantity of pus, which emits a very fetid 
our. 
14, Nearly in the same state ; the dis- 
charge continues; complains of much thirst ; 
his medicine 1s ordered to be changed to 
the following, 
Dilute sulphuric acid, half a drachm ; 
Infusion of roses, eight ounces ; 
to be taken as the former. 

16. When we saw him this morning, he 
appeared much worse ; says that be cannot 
aleep; is in a very weak condition, and 
takes very little nourishment. 

19. He evidently is sinking ; the wound 
continues to discharge a considerable quan- 
tity of matter, and occasions him considerae 
ble pain. 


particular account of the post-mortem exa- 
mination.—La Clinique, No. 85. 
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668 NECROSIS.—LITHOTOMY. 


21, He died this morning ; nothing parti- 
cular presented itself during the post-mortem 
examination ; the abdominal and thoracic 
viscera were healthy —_ fascia lumborum 
had completely slou , and also a portion 
of the quadratus fepieen muscle. 


NECROSIS OF THE LEFT TIBIA, OPERATION, 
&e. 


John Tillier, tat. 18, was admitted on 
the 24th of January, under the care of Mr. 
White. He states that, about a year and a 
half ago, he received a slight sprain in his 
ancle, which occasioned a great deal of pain 
and swelling ; the leg has since been greatly 
increasing in size, and is now about twice 
the size of the other: several small sinuses 
have broken out in the upper part of the leg, 
lately, which discharge a considerable quan- 
tity of pus, and, uccasionally, several small 
pieces of dead bone. Mr. White 
on the upper part of the tibia in February 
last, and succeeded in extracting several 
bits of diseased bone ; the incision was then 
filled up with lint, and a piece of simple 
dressing laid over it, secured by a bandage 
going round the leg, which completely stop- 
ped the bleeding. In a few days afterwards, 
the boy was attacked with erysipelatous 
inflammation, which soon abated on cold 
applications being applied to it, and the 
patient went on exceedingly well; the upper 
= of the leg gradually decreased, and at 
eugth has become pertectly well. 

Several sinuses have since formed in the 
lower part of the limb, and more diseased 
bone has worked its way out of them. 

Un the 11th of July, Mr. White operated 
on the lower part of the tibia, and succeeded 
in removing the remaining portion of loose 
bone: very little haemorrhage occurred du- 
ring this operation ; the wound has since 
been treated precisely in the same manner 
as that of the upper part of the limb. The 
patient's health improves daily. 


On Saturday se’nnight, Sir A. Carlisle 
amputated a leg below knee ; the affair did 
not reflect much credit on the fumed Presi- 
dent of the Royal College ; in fact, it was 
an oysterian operation. 


ST. THOMAS’S HOSPITAL, 


DISEASE OF THE BLADDER. 

Mary Perxins, etat. 22, of short sta- 
ture, sallow complexion, and cachectic ap- 
pearance, was admitted into Lydia’s Ward 
on the 22d of July, under the care of Dr. 


absence, the case was treated by Dr. Elliot- 
son. 


The patient stated, that she had been out 
of health for some time, but latterly had 
been exceedingly unwell. During the last 
three weeks previous to admission, she had 
suffered from constant strangury, pains in 
the lower part of the back, hips, thighs, 
and also in the hypogestrium and peri- 
neum, She likewise experienced severe 
bearing down sensatious on going to stool, 
When admitted, the pulse was full and 
quick, but soft; the appetite defective, 
and the bowels i lar. There was in- 
creased heat upon the surface, and thirst. 
The tongue was red at the sides, but furred 
in the centre ; the urine smelt faintly acid, 
and on settling, deposited a white mucous 
sediment. Sixteen ounces of blood were 
drawn from the loins by cupping, and she 
was ordered to take a grain of opium twice 
aday. Slop diet. 

26. She is decidedly better, and expe- 
riences much less pain and difficulty in mic- 
turition. The cupping was productive of 
much relief to the pains generally, but there 
| still is considerable tenderness on pressure 
| in the hypogastrium. The pills, after two 
|days, produced so much nausea and retch- 
jing, that she could keep nothing in her 
stomach. She, however, sleeps better, and 
has less fever. The bowels are rather con- 
fined. Ordered to take six drachms of cas- 
tor oil immediately, and to have 20 leeches 
applied daily to the hypogastrium. 

August 8. She has been gradually im- 
proving up to the present period. The pain 
on pressure in the hypogastrium has abated, 
and she has very little pain in making water. 
The bowels are more regular, and the appe- 
tite has improved. ‘Ihe pulse is rather 
quick, and there is still some little in- 
crease of heat upon the surface, Ordered 
to have a warm bath every other day. 

12. The difficulty im micturition has 
ceased, and the pein also. She is able to 
sit up and walk about the ward, and her 
appetite and strength are gradually increas- 
ing. She was ordered to take half a drachm 
of the carbonate of soda, and of the pulvis 
uva ursi three times a day 

18. We have visited her frequently since 
the last report, and she is now conva- 
lescent. 


INTENDED OPERATIONS OF LITHOTOMY. 


On Friday last, the operating theatre of 
this Hospital was crowded by a large num- 
ber of students and general practitioners, 
who were assembled in the expectation of 
witnessing two operations of lithotomy. In 
the preceding week, these operations were 
publicly announced ; but in consequence of 


Scott. In consequence of that gentleman’s 


erysipelas appearing in the ward in which 


the 
will 
and 
rati\ 
astc 
him 
we 
tior 
4 but 
He 
ing 
he 
edl 
m 
all 
| 
1 
| 
5 
| 


REMOVAL OF A TUMOUR FROM THE FACE. 669 
the patients intended to be operated on| quence of a window being left open at the 


were placed, they were deferred. ‘The first | 


eye to be operated on was a lad of about 
9 


patient’s head, he bas taken cold, which 
has brought on coughing, and, in the exer- 


years of age, who, after being bound, tion, the urine has been forced through the 


with great reluctance, in the ordinary way, 
and sounded, refused to submit to the ope- 
ration, The poor fellow seemed completely 
astounded, when he cast his eyes around 
him, and beheld the numerous faces that 
were directed towards him. He remained 
the operating table nearly half an hour; 
and notwithstanding the repeated solicita- 
tions of Mr. Green (whose patient he was,) 
to obtain his consent, he gave no answer, 
but remained inflexibly sullen and obstinate. 
He was, therefore, removed from the table, 
and sent to his ward. 
The next gase, was that of a child under 
the care of Mr. Tyrrell, who, after sound- 


ing him for seventeen minutes, declared that 
he could find no stone, although he had repeat- 
edly felt it before!!! ‘This child was also re- 
moved, to the apparent disappointment of 
all present, 


TALIACOTIAN OPERATION ON THE PENIS, 
BY MR. GREEN. 


A healthy-looking and muscular old man 
was next placed upon the table, for the pur- 
pose of having an operation performed 
upon him. He had, for the last three years, 
been suffering from a fistulous opening 
in the under part of the penis, which 
was the result of inflammation and slough- 
ing, produced by extravasation of urine. 
Previous to the commencement of the ope- 
ration, Mr. Green turned round, and ad- 
dressing himself to the students, said, 
“ Gentlemen, it is my intention, in this 
case, to endeavour to repair the loss of 
substance here, by first paring the edges of 
the opening, and then detaching a piece 
of skin from the root of the penis, on 
the opposite side, opposing it to the 
pared edges, and confining it there by 
sutures; and, in this manner, by making 
the patient wear a catheter in his bladder, 
I hope to succeed in preventing the far- 
ther escape of urine, by the artitcial open- 
ing.” The edges of the wound were then 
pared, and a piece of skin detached from 
the root of the penis, and upper part of the 
scrotum. The skin was turned over, and laid 
in the opening of the urethra; it was then 
confined by a great number of sutures and 
adhesive straps; a catheter, with a plug, 
was previously passed into the bludder. The 
patient was raised in bed, and the scrotum 
supported by a small pad, 

August 18. Up to yesterday, there was 
reason to believe that the operation would 
have succeeded. To day, however, the 
upper part of the detached portion of skin 
locks doughy, aud is disunited, In conse- 


opening. Mr. Green removed all the su- 
tures, and dressed the part with adhesive 
plaster simply, and it was then found that 
adhesion had only taken place at the lower 
part, and there but very slightly. Itis but 
justice to say, that this patient has not had 
altogether a fair chance since the operation ; 
and there is but little doubt that, but for the 
supervention of coughing, the parts would 
have adhered; as he is a tolerably healthy 
patient, and is apparently free from other 
disease. 


GUY’S HOSPITAL, 


REMOVAL OF A FUNGOID TUMOUR FROM THE 
PACE, WEIGHING SEVEN POUNDS, BY 
MR. MORGAN. 


Jones, extat. 38, of middle 
stature and emaciated appearance, was ad- 
mitted into Martha’s Ward on the 6th of 
July, under the care of Mr. Morgan. She 
stated that the disease in question first 
made its appearance about sixteen years 
back, as a small swelling, situated just be- 
low, and rather behind the angle of the jaw, 
and it was considered, at that time, to be 
nothing more than a chronic enlargement 
of an absorbent gland. For many years it 
remained perfectly stationary, and then 
afterwards suddenly increased ; and during 
the last five years it had very rapidly en- 
larged, and continued to do so to the present 
time. In the interim, she had consulted 
several medical practitioners, but in spite 
of all the various remedial plans of treat- 
ment that had been adopted, it had still 
contjnued to increase. For many years she 
experienced no pain in it whatever, but 
only found it troublesome from its enormous 
weight and size. Latterly, however, she 
had frequently suffered from acute and lan- 
cinating pains, and also from achings of the 
head and shoulders, and within the last 
twelve months her sufferings had been very 
great; indeed it had become so burden- 
some to her, and was productive of so 
much constitutional irritation, that she came 
to London in the hope of having it removed 
by an operation. 

When admitted, she was suffering greatly 
from pains in the bones of the face and 
head. The tumour was of enormous size 
and irregular shape, having a very exten- 
sive base ; it extended a considerable way 
down upon the side of the neck, and Mr, 
Morgen believed it to be firmly attached 
to the carotid sheath. The parotid, sub- 
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illary, and adjacent absorbent glands, all 
ap to be affected with the disease, and 
seemed to be involved in one fungoid mass. 
The skin covering the cheek and ear had 
become considerably stretched and elon- 
gated by the projection of the tumour ; the 
right eyelid was closed by an edematous 
swelling, and the conjunctiva, covering the 
globe of the eye, was affected with edema- 
tous inflammation. The patient’s health was 
much impaired ; her nights sleepless, bowels 
irregular, and appetite depraved ; but all 
along, and up to the present period, her 
catamenia regular and abundant. Theonly 


practitioners. were assembled to witness the 
operation. The operation was commenced 
by making two elliptical incisions, which 
extended {rom the lobe of the ear, and were 
carried over the fore-part of the tumour to 
the lower part, where they were made to 
unite, thus inclosing a very large portion of 
skin between them. Two flaps of skin 
(one on each side) were then dissected 
back, and the tumour detached from its 
upper part gradually downwards, during 
which the knife and the finger were alter- 
nately used. The muscles of the face were 
completely exposed. Those vessels which 


chance of prolonging her life, Mr. Mor-|bled much, were immediately secured. A 


gan considered, was by an operation, which 
would certainly be of a very formidable na- 
ture, but he regarded it as a dernier ressort. 
She is, however, so much worn out by 
irritation, that she is ready to cateh at any 
thing that would afford her but a chance of 
relief, and is not only willing, but desirous, 
to have it removed. She was ordered to 
keep her bed, and to take some medicines 
that were calculated to allay irritation, and 
to improve her general health. 

29. The tumour has evidently increased 
since her admission. She now complains 
of a noise in her head, which she compares 
to the roaring ofa water-fall, and which dis- 
tresses her very much ; she cannot sleep at 
night; the skin is hot, pulse quick, and the 
tongue white ; the bowels ore more regular. 
Ordered to take the effervescing mixture, 
with the infusion of cascarilla, and ten drops 
of the tincture of henbane, three times a day, 

This interesting case excited great atten- 
tion, and numerous practitioners came to the 
Hospital for the purpose of seeing it. Be- 
fore her admission, she consulted Sir Astley 
Cooper, who, we understand, advised only 
puncturing the tumour, but with what bene- 
ficial intent we are at a loss to imagine. Mr. 
Morgan advised its removal as soon as the 
patient was in a condition to bear the ope- 
ration. 

August 6. She suffers exceedingly from 
the weight of the tumour, which, by its 
pressure, occasionally produces slight dys- 
pnea, and always some difficulty in deglu- 
tition. She is, upon the whole, a little 
better. 

It was fully expected that the operation 
would have been performed yesterday ; but 
when Mr. Morgan visited her, he found 
her in such an irritable condition, (probably 
increased by the visits of somany strangers, ) 
that he very properly deferred it till next 
Tuesday. She continues her medicines. 

Operation. 

Aug. 12. The patient was this day taken 
into operating theatre, and the tumour 
removed. The theatre was crowded, and a 


considerable number of highiv-respectable 


portion of the parotid gland was removed ; 
and as the tumour extended a considerable 
way under the angle of the jaw, it was 
necessary to divide the facial artery ; this 
was also immediately secured. The tumour 
was not at all adherent to the jaw. The sub- 
maxillary gland, which was comprehended 
in it, was removed, In the neck it was 
found to be firmly adherent to the forepart 
of the carotid sheath, and great care was used 
in separating it from that part, and thus the 
operation was completed. During its per- 
formance, the woman was. rather faint, 
and some wine was administered, Upon 
the whole, however, she bore it much 
better than could have been expected. 
Only eight vessels were secured, and not 
more than eight ounces of blood were lost. 
The operation, which was performed in a 
most masterly manner, was completed in forty- 
one minutes, When the flaps of skin were 
adjusted, they were found completely to 
cover the exposed surface. A few sutures 
were employed, and the wound dressed by 
adhesive straps, and a compress of lint and 
bandage. The patient, after the operation, 
vomited, and thus got rid of the wine 
that had been given her. She was placed 
in bed in a secluded apartment, and five 
grains of ammonia, and one of opium, were 
immediately administered. She did not 
sleep a great deal the first night, and, 
in the morning, the medicine was repeated. 
In other respects, however, she was as well 
as could be expected. ~ 

18. The wound has been dressed three 
times, and is adhering. She has no fever, 
and there is very littie suppuration. Yes- 
terday she was ordered to take four grains 
of the hydrargyrum c. creta, in consequence 
of the bowels being rather relaxed; and 
to-day, as the purging continues, she is 
to take the chalk mixture, with the aro- 
ante confection. She is otherwise doing 
well. 

The tumour weighed six pounds fifteen 
ounces. It consisted of a large cyst, which 
appeared to be formed externally, of chronic 
enlargement. It was of anirregu- 


and knotted appearance. On cutting into 


the 
q 
per 
= 
f 
LA! 
loo 
28. 
| 
tin 
be 
ah 
ax 
th 
cil 
ul 
co 
ab 
er 
el 
! 
j 1 
| 


TUMOUR OF THE AXILLA.—PHAGEDENA. 671 


the cyst, it was found to contain about a 
pint of dark-coloured offensive serum, in 


which was floating a large quantity of im- | 


perfectly organised matter. Large quan- 
tities of this matter were also hanging from 
the sides of the cyst. . 


ST. BARTHOLOMEW’S HOSPITAL. 


LARGE TUMOUR IN THE AXILLA, OF A MA 
LIGNANT CHARACTER. 


Daviv Luoyp, et. 18, a robust healthy- 
looking young man, was admitted, June 
28, under the care of Mr. Lawrence. Twelve 
months ago he perceived a tumour, the size 
of a walnut, in the right axilla; since that 
time it has gradually increased ; it has not 
been attended with any pain, and he has 
always enjoyed good health. In the right 
axilla is a prominent circumscribed tumour, 
the size of a large goose egg ; it has a broad 
circular base, and extends a little beneath 
the pectoral muscle ; it is loose and easily 
moveable on the subjacent parts; the skin 
covering it is natural. The tumour has a 
smooth even surface, is insensible, and of an 
uniform scirrhous hardness, and quite in- 
compressible ; there is considerable fulness 
above the right clavicle, and a large mass of 
enlarged glands is here felt, extending in a 
chain up the side of the neck. Mr. Law- 
rence remarked that the disease was most 
probably of a malignant character, and that, 
under any circumstances, the prognosis was 
extremely unfavourable ; if there had been 
no disease of the glands above the clavicle, 
he should have recommended its removal ; 
but the existence of this, in his opinion, 
precluded all idea of extirpating it. As far 
as the external character and feel of the 
tumour were concerned, it seemed of an uni- 
form scirrhous texture ; but he observed he 
had lately removed a tumour from a gentle- 
man which appeared very similar, but, on 
cutting into it, was found to consist in its 
interior of a soft vascular structure ; in this 
case the disease had shortly returned, and 
affected the internal organs. After re- 
maining in the Hospital a few days ; the pa- 
tient returned home. 


LARGE FOUL PHAGEDENIC ULCERATION OF 
THE PREPUCE AND GLANS PENIS 


Wm. Mitchell, 19, of spare habit, aj 


groom, was admitted, June 11th, under the 
care of Mr. Lawrence. A month ago he 
had discharge from beneath the fore-skin, 
and u bubo in the groin; in a few days the 


prepuce became swollen and inflamed, and 
e was unable to denude the glans, 

He applied to a medical man, who gave 
him some medicines, but told him he might 
still continue his usual occupation, and de- 
sired him to live freely; means admirably cal- 
culated to lessen the disease. The inflam- 
mation and swelling of the penis rapidly 
increased, and about ten days since, the 
extremity of the prepuce became ulcerated : 
ulceration has been gradually increasing, 
and a great portion of the prepuce, and 
nearly the whole of the glans, are destroy- 
ed; the exposed surface presents a foul, 
ulcerated aspect, of a dark yellow colour, 
and discharging a thick, foetid, bloody-co- 
loured secretion. The body of the penis is 
swollen and inflamed, He is in great pain, 
and has had no sleep for many nights ; 
tongue white ; hot skin, and thirsty ; pulse 
100, and sharp. 


Twelve leeches to the penis, and afterwards 
a bread poultice and poppy fomentation. 


Mist. salin. c. liq. antim. tart., 5ij. sextis 
horis. 
Pil. saponis, ¢. opio., grs. ¥. vespere. 


12. The pain is much less, and he has 
had some sleep during the night; the ulce- 
ration is cleaner, and the penis is less swol- 
len and inflamed ; pulse 98, less fever, 
bowels freely open. 

14. The ulcerative process has ceased, 
and the remaining portion of the glans is 
clear, and covered with red, healthy granu- 
lations ; the prepuce presents a cleaner 
surface, andis partially granulating ; the dis- 
charge is much less, and of ‘ more healthy 
character ; the tongue clean, pulse natural ; 
he sleeps well. The same medicine and 
applications continued. 

20. The last few days, the ulceration 
has been gradually improving, and the pain 
so much lessened, that he has left off the 
opium at night, and the nitrate of silver 
lotion has been applied to the sore; last 
night, the penis became very painful, and 
he has had no sleep. The lower part of the 
ulcer has assumed a dirty, foul, appearance, 
and its edge is extending. ‘Ihe body of the 
penis is swollen and inflamed. 

The lotion omitted, and poppy fomenta- 
tion and bread poultices applied ; the opium 
to be repeated at night. 

23. The edges are clean and granulating ; 
the middle of the sore has a foul appearance, 
and the uleer has extended into the corp, 
cavernosum. He complains of more pain, and 
does not sleep so well, Tongue clean, pulse 
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The pill to be continued at night, and 
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yo a grain of opium given twice during the 
ay. 

30. The ulceration has extended into the 
corpus spongiosum ; and the urethra,for about 
half an inch in extent, is laid open ; the sore 
is cleau and granulating; his nights me 
good, aud he complains of no pain. From 
this time he gradually improved ; the ulcer- 
ation of the corpus cavernosum was tardy in 
healing ; the balsam of Peru was applied ; 
the sore granulated and cicatrized, and he 
left the Hospital July 14th. 


On Saturday August 9th, Mr. Earle on 
formed the operation for hare lip, on a child 
about two months old. He also removed a 

ion of membrane in a case of eversion 
of th: upper eye’id. 


REMOVAL OF A NEVUS BY MR. VINCENT. 


Mr. Vincent removed a subcutaneous 
nevus from aboy aged 11 years. The tumour 
was situated below the right nipple, was the 
size of a large walnut, it was loose and easily 
moveable, the skin covering it was natural, 
excepting at one point, where it was slightly 
elevated, and a purplish colour. The 
tumour was congenital, and had gradually 
increased till within a few months ago, when 
he fell down and struck it ; since that time 
it has rapidly increased and become some- 
what painful. Some hemorrhage followed 

removal of the t ; on making a 
section of it, the usual appearances of a 
nevus presented themselves. 


? 


SUCCESSFUL OPERATION FOR AN EXTENSIVE 
MALFORMATION OF THE URETHRA. 


Tue history of this case is contained in a 
recent treatise of Dzondi: De quibusdam 
methodis et instrumentis chirurgicis, ete. 
In a boy of three years the opening of the 
urethra was in the middle of the scrotum, 
near the radix penis; from the glans a fur- 
Tow was seen running to the opening. 
From the latter, a somewhat curved needle 
was carried towards the glans; in this arti- 
ficial urethra a golden canula was laid, 
which was then replaced by a leaden one. 
About five weeks after the operation, this 
instrument was imprudently removed, and 
the artificial canal rapidly healed up. The 
operation was therefore repeated, and after 
three months the canula was removed 
without any bad effect. Almost all the urine 
was passed through the newly-formed canal, 
and a few drops only flowed through the 
natural opening. ‘This was gradually brought 
to a closure by a cauterisation ; it 
appears, however, the preface to the 


work, that it afterwards opened again, and 
thus delayed the complete success of the 
operation. 


AMPUTATION OF THE NECK OF THE UTERUS, 


On the 10th of April, M.Lisfrane report- 
ed to the Académie Royale de Médicine 
two cases in which he had recently per- 
formed this operation. One of the females 
whom he operated on some years before, 
has since borne several children ; another is 
now in the fifth month of gestation, and 
enjoys excellent health. Of 
cases in which the operation was performed 
only three terminated fatally ; in two of 
these, a scirrhous degeneration of other 
organs was found, and in the third, the 
patient died from a relapse, three months 
after the operation. The other thirty indi- 
viduals are now in a perfect state of health, 
—Archiv. Gener. de Méd. 


LITERARY NOTICE. 


Dr. Gorvon Situ is printing his large 
work on Poisons; and a pocket-volume, 
entitled, Hints to Counsel, Coroners and 
Juries, on the examination of Medical 
witnesses ; which will be ready for publica- 
tion in October. 


SUBSCRIPTIONS 


FOR THE DISTRESSED MEDICAL CENTLEMAN 
AND FAMILY. 


Subscriptions advertised.. 110 6 
John Castle, Esq., Bermond- 
| 
J.L. Wheeler, Esq., Grace- 
Church-st. 0000 e000 


Wn. Headington, Esq. 


P.G.... 
M. W. Andrews, Esq., Arling- 

tOM-St. 
Granville Sharp Pattison, Esq. 
B. Brown, Esq., Stamford-st. 
John Franks, Esq., ditto.... 


eee 


sos SSO 


[Correspondents in our next.] 


fi | 
= 

i 


